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British Medical Association 


PROCEEDINGS 


OF COUNCIL 


“f, WEDNESDAY, APRIL 4th, 1934 


A meeting of the Council of the British Medical Associa- 
tion was held at the Association's House, Tavistock 
Square, London, on April 4th, at 10 a.m. The length 
and importance of the agenda were such that the possi- 
bility of a two-day meeting was considered, but by sitting 
late, until almost 9 p.m., the Council managed to com- 
plete its business in one day. Those present were: 


Sir Henry Brackenbury (Chairman of Council), Dr. E. K. 
Le Fleming (Chairman of Representative Body), Mr. N. Bishop 
Harman (Ireasurer), Dr. S. Watson Smith (President-Elect), Mr. 
H. S. Souttar (Deputy-Chairman of Representative Body). 

Mr. J. Armstrong, Dr. F. J. Baildon, Dr. H. S. Beadles, Professor 
R. J. A. Berry, Professor J. W. Bigger, Sir Robert Bolam, Dr. 
J. W. Bone, Dr. E. E. Brierley, Professor A. H. Burgess, Dr. 
J. D. Comrie, Dr. H. Guy Dain, Sir Thomas Dunhill, Mr. W. 
McAdam Eccles, Dr. C. E. S. Flemming, Dr. E. R. Fothergill, 
Dr. T. Fraser, Dr. F. C. B. Gittings, Dr. F. J. Gomez, Dr. F. W. 
Goodbody, Dr. R. G. Gordon, Major-General R. S. Hannay, Dr. 
C. O. Hawthorne, Dr. J. Henderson, Dr.. J. “Hudson, Dr. H. C. 
Jonas, Dr. R. Langdon-Down, Mr. E. Lewis Lilley, Dr. j. 
Livingstone Loudon, Dr. P. Macdonald, Sir Ewen Maclean, Mr. 
E. W. G. Masterman, Dr. J. C. Matthews, Dr. G. W. Miller, Dr. 
J. B. Miller, Dr. J. Milligan, Sir Richard Needham, Lieut.- 
Colonel F, ©’ ease Dr. W. Paterson, Professor R. M. F. Picken, 
Dr. H. W. Pooler, Dr. J. R. Prytherch, Dr. F. Radcliffe, Dr. H. 
Robinson, Dr. E. H. Snell, Dr. W. Stobie, Surg. Rear-Admiral 
A. R. Thomas, Dr. G. Clark Trotter, Wing Comm. H. M. Stanley 
Turner, Dr. W. Watkins-Pitchford, Sir Malcolm Watson, Dr. W. N. 
West-Watson, Dr. W. G. Willoughby. 

Apologies for absence were received from Professor T. G. 
Moorhead (President), Right Hon. Lord Dawson of Penn (Past- 
President), Sir Crisp English, Dr. J. C. Loughridge, Dr. A. Lyndon, 
Dr. J. Mills, Dr. R. C. Peacocke. 


The Chairman reported the death of Lord Aberdeen, 
an Honorary Member, from whom the Association had 
teceived much kindness. He mentioned that the letter 
of condolence would go to another Honorary Member of 
the Association—namely, Lady Aberdeen—whose partici- 
pation in the meeting in Dublin would be fresh in the 
tecollection. The Council also signified its regret at the 
deaths of Dr. W. Darley-Hartley, an Honorary Member 
of the Medical Association of South Africa (British Medical 
Association), and Dr. E. J. Cave and Dr. P. G. Lee, 


rmer members of Council. 


THE PRESIDENT-ELECT 


The Chairman stated that the President-Elect, Mr. F. W. 
Ramsay of Bournemouth, had found himself by reason 
of his state of health, compelled to convey his resignation 
of the presidency, 1934-5. The intimation would be 
received by the Council and by the Association generally 
with very great regret, especially in view of the cause 
which had made it necessary for Mr. Ramsay to take this 
step. At a meeting of the Bournemouth Division Dr. 5. 
Watson Smith, Honorary Physician, Royal Victoria and 
West Hants Hospital, had been unanimously nominated 
to fill the place rendered vacant. It was for the Council, 
according to the by-laws, to fill the post of President- 
Elect until the Annual Representative Meeting, to which 
the name of the President would be submitted. He 
accordingly moved that Dr. Watson Smith be appointed 
President-Elect, and that he be nominated to the Repre- 
sentative Body as President for 1934-5. 

This motion was unanimously adopted, and Dr. Watson 
Smith then took his seat in the Council, and, after 
expressing his own regret at Mr. Ramsay’s retirement, 
thanked the members for confirming his nomination. He 
said that he would do his utmost to maintain the dignity 
and honour of the presidential chair. So far as the meet- 
ing at Bournemouth was concerned, the preparations were 
well forward, and it was believed that the meeting would 
compare very favourably with those of the past. 


ASSOCIATION FINANCE 


Mr. Bishop Harman, in presenting the annual financial 
statement, said that the Association financially had had 
a very good year. The forebodings which were expressed 
a year ago were justified at the time by the state of the 
trade barometer, but to a surprising extent the latter part 
of 1933 showed a recovery. At the same time, in view 
of the heavy commitments of the Association in respect 
of its London properties, the position was not a bit too 
good. Turning to details of the accounts, he said that 
the subscription revenue had kept up remarkably well, 
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and it was particularly gratifying to note the recovery of 
subscriptions in arrear. He indicated the considerable 
savings which had been effected in the Journal, without 
impairing its efficiency and usefulness, and also the 
economies in central meetings expenses and in other 
respects. After making all allowances for depreciation 
and effecting a reduction of the outstanding loan, there 
remained an excess of income over expenditure amounting 
to £2,840. 

Sir Ewen Maclean, while congratulating the Treasurer, 
noted that an economy of £2,000 had been effected in 
central meetings expenses, and expressed the hope that 
such economy would not be carried too far. If the 
number of meetings of central committees were cut down 
unduly it meant some loss of interest on the part of 
provincial members, and an increased reference of im- 
portant work to subcommittees. Dr. Dain said that, 
while he agreed with the nged for economy, the Associa- 
tion was really buying large buildings out of income for 
the benefit of future generations. The balance sheet 
showed that, allowing for the reserves and the amount 
reduced on loan, a great deal of money had been saved. 
He thought it was very desirable to ensure that, while 
the future was being secured, the best service was ob- 
tained out of the present organization. Mr. Bishop 
Harman begged the members to be realists, and reminded 
them of the large commitments of the Association in 
respect to its properties which would fall due in 1937 
and 1940. 

The Financial Statement was approved for submission 
to the Representative Body. 


PositIoN OF CONSULTANTS AND SPECIALISTS IN 
THE ASSOCIATION 

Dr. J. C. Matthews, the chairman of the special com- 
mittee which was appointed at the last meeting of Council 
to consider the best means whereby the views of con- 
sultants and specialists might be gathered and presented 
to the Council and the Representative Body on those 
spheres of work with which they are primarily concerned, 
said that experience had shown that there was need for 
providing some standing machinery for gathering the 
opinions on medico-political matters of consultants in 
various parts of the country, for the discussion and inter- 
change of opinions among consultants themselves, and for 
securing the presentation of such opinions to the Council. 
The consultants and specialists in certain of the Divisions 
were very few in number, and in only a few Divisions did 
they constitute a considerable proportion of the total 
number of members. As a rule they did not attend the 
Division meetings, and a feeling existed among them (not 
altogether justified) that their position and interests did 
not receive the attention which they deserved. It was felt 
to be undesirable to form a standing committee or even 
a special committee to look after the interests of con- 
sultants, as this would directly cut across the work and 
reference of existing committees concerned with medico- 
political action. The alternative was to resort to the 
machinery of special groups. There was provision in the 
articles of association for special groups of members having 
distinctive professional interests. It was felt that member- 
ship of a group so constituted must be confined to 
members of the Association who were practising ex- 
clusively as consultants or specialists, and a declaration 
to that effect might be required from each practitioner 
recognized as a member of the group. The special com- 
mittee proposed accordingly that the Council should form 
a consultants’ and specialists’ group for England and 
Wales, another for Scotland, and a third for Ireland. 
The group committee should consist in the first place, 
in England and Wales, of all the members of Council 
who were members of the group, and in Scotland and 
Ireland all the members of the Scottish and Irish com- 
mittees respectively who were also members of the groups, 
and, in addition, there should be representative members 
elected for definite regions, sixteen in England and Wales, 
six in Scotland, and three in Ireland. It was proposed 


that these regions should be based as far as possible upon 
the town in which was situated a university with a faculty 
of medicine, and that the region based upon London 
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should elect not less than one-quarter of the total English 
and Welsh representatives. Certain proposals with regard 
to the meetings of the group and of the group committee 
and of the manner in which the group committee might 
present its findings to headquarters, were laid down, 

Dr. Fothergill, as the member who had brought forward 
to the Council the desirability for some such arrangement, 
expressed disappointment at the proposals. His own desire 
had been to have machinery for obtaining the views of 
the medical staffs of hospitals, and beyond this he did not 
think that machinery, was necessary. Dr. Hudson said 
that the Newcastle Executive's view of the proposals was 
that the Council clement in the group committee wag 
too large, to which Dr. Matthews replied that the number 
of members of Council who were exclusively consultants 
or specialists was small, and in any case it was provided 
that after the first year the composition of the group 
committee could be varied on the proposal of the com- 
mittee itself. Dr. Hawthorne thought that there would 
be difficulty in constituting the group because the term 
‘exclusive consultant '’ would be interpreted differently 
by different persons. What he wished to obtain was 
some relation between the British Medical Association and 
the three Colleges which, broadly speaking, were con- 
cerned with the status and work of consultants. Would 
it disturb the balance of the arrangement if each of the 
three Colleges was asked to nominate a_ representative 
upon the group committee? This would, incidentally, 
furnish an opportunity for the proceedings of the group 
committee to be reported to and considered by each 
College. 

The Chairman of Council said that a distinction should 
be made between the temporary arrangement now pro- 
posed for setting up the groups and the permanent 
arrangement which might be made afterwards. The 
division into particular regions with the amount of repre- 
sentation assigned to cach was a temporary matter, and 
when the group committee was fully functioning it might 
offer proposals for its réconsideration or amendment. But 
in more general terms he regarded the groups as not a 
permanent arrangement in the organization of the Asso 
ciation, but a temporary expedient for mecting the feeling 
amongst the consultants that they had not received 
adequate consideration for their collective opinions. He 
believed that view to be erroneous, or, in so far as it 
held good, it was due to lack of action by the consultants 
themselves. He reminded the Council that for many 
years past general practitioners had been in a distinet 
minority in its membership ; it was not a Council dom- 
inated by general practitioners, and the consultants them- 
selves, in the sense in which the term was commonly 
understood, had constituted at least one-third of the 
membership. But he hoped the group arrangement would 
only remain until the consultants had been educated to 
pull their full weight in the Divisions and Branches, and 
then there would be no further need for it. 

Dr. Radcliffe believed that the setting up of this group 
would stimulate a demand for another and larger group— 
namely, of consultants and specialists who could not be 
described as exclusively such. Even in Manchester, where 
the question of the ‘‘ pure consultant ’’ had come into 
some prominence, there were far more part-time con- 
sultants than those who could be described as exclusive. 
Dr. Gordon suggested that the word “‘ entirely "’ (“ prac- 
tising entirely as a consultant '’) should be left out of 
the definition of membership. The Chairman of Council 
thought that the definition of consultant was well under- 
stood in the profession. He would not limit that deserip- 
tion to a practitioner who never saw a_ patient — 
in consultation with another doctor. Consultants could 
be distinguished broadly from general practitioners, but 
if the word ‘‘ entirely "’ were left out it would mean that 
nearly every general practitioner might be included, 
because almost all general practitioners were at times 
consulted by their colleagues. ‘Mr, Bishop Harman 
thought the phrase might be ‘‘ exclusively or mainly.” 

Sir Ewen Maclean urged the Council to retain the term 
‘ exclusively,’’ however much it might be misread, and 
to let the scheme go forward for test and trial. The pro 
ceedings in the Council that day were being awaited 
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a good deal of interest by a large and important body of 
members of the Association who had the status of con- 
sultant, and if no such helpful scheme as this was forth- 
coming it was quite possible that other arrangements 
would be made outside the Association. Professor Burgess 
agreed with Sir Ewen Maclean. He said that there was 
a feeling against the British Medical Association because 
of the ‘‘ whirlwind campaign ’’ for setting up consultants 
lists in the provinces. Unless something was done there 
was a likelihood of an organization of consultants being 
formed outside the Association. Mr. Souttar thought the 
method proposed a very statesmanlike one for dealing 
with a difficult situation. The consultants were a body 
of men who were slowly emerging into a realization of 
their common interests and of the important problems 
which they had to face. Hitherto they had been inde- 
pendent, each ploughing his own furrow. Only those 
who had lived among them in London could realize how 
far that was true ; they had resented anything in the 
nature of combined political action. The ‘‘ pukka ’’ con- 
sultant belonged for the most part to the Royal Colleges, 
and in a sense was represented there, so that he hoped 
that the group when formed would work in the closest 
possible conjunction with the Colleges ; but the Colleges 
took no political action, and he hoped the day was long 
distant when they would. At the same time, the political 
position of these consultants in the next few years would 
be subject to considerable changes. It was _ essential, 
therefore, to bring together the men engaged in consult- 
ing practice, as this was generally understood, and weld 
them into a strong force, with an influence in the counsels 
of the Association. 

Dr. Dain expressed some doubt as to whether the group 
would prove to have the temporary character which the 
Chairman of Council had prophesied. If the group idea 
had been known in days gone by, no doubt the British 
Medical Association would have forestalled by means of 
special groups the Society of Medical Officers of Health, 
the Medical Women’s Federation, the Association cf 
School Medical Officers, and so forth. But would not 
‘these special classes of practitioners always find it neces- 
sary to talk together before they came to the central 
bodies of the Association? 

Dr. Matthews said that the general rules for groups 
gave the Council power to dissolve a group if and when 
in its opinion the need for such special organization had 
ceased, and he thought this was quite sufficient without 
emphasizing the temporary character of the present group. 
He also urged that for the time being the word ‘“‘ exclu- 
sively ’’ should remain. 

The proposals for the formation of the consultants’ and 
specialists’ group were then agreed to without dissent. 


EtuicaL RULES FOR MEDICAL CONSULTATIONS 


The Council occupied two hours of its session on the 
further consideration of the draft Rules on the Ethics of 
Medical Consultation and the Rules for Medical Inspectors. 
The first draft of these rules was published in the 
Supplement of February 8rd (p. 46), for consideration by 
the Divisions, and they were now resubmitted to the 
Council after further review by the Ethical Committee 
in the light of the Divisions’ replies. Dr. Hawthorne, 
chairman of the Ethical Committee, said that more than 
fifty Divisions had expressed their satisfaction with the 
draft as it stood, but, on the other hand, a considerable 
number had proposed amendments. In the new draft the 
tules which dealt with consultation proper had been 
separated by means of a distinctive heading and a fresh 
enumeration from the further rules governing certain other 
intraprofessional obligations in private practice. Another 
important change had been to remove the term ‘‘ con- 
sultant ’’ from the rules altogether. The term now used 
Was “ practitioner consulted.’’ Mr. Bishop Harman men- 
tioned that this last alteration had been made at the 
Tequest of the Marylebone Division. It was felt that if 
the word ‘‘ consultants ’’ was used it would presuppose 
that they were consultants sui generis, whereas those in- 


.tended in the rules were practitioners who for the time 


ing were brought into consultation. The family doctor 


or the patient’s doctor was described as the ‘‘ attending 
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practitioner,’ and the true antithesis was the ‘‘ practi- 
tioner consulted.’’ The alternative seemed to be to have 
“consultant ’’ in every case in inverted commas, and 
when rules were quoted verbally this was inconvenient. 


One of the draft rules which led to considerable discussion 
was No. 5: 


‘‘ The arrangements for consultation should be made by the 
attending practitioner. 

“If a practitioner receives an application to take part in 
a consultation from some person other than the attending 
practitioner he shall not see the patient without the latter’s 
consent.’’ 

Dr. Langdon-Down proposed a rewording of the second 
part so that it would read: ‘‘ A practitioner consultant 
shall not see the patient without the attending practi- 
tioner’s consent.’’ Sir Robert Bolam suggested the 
following: ‘‘It is also the duty of the practitioner 
consultant, if he receives an application to take part in 
a consultation from some person other than the Sttending 
practitioner, to assure himself of the latter’s consent.’’ 
These wordings, however, failed to find favour, and 
eventually, on’ the motion of Mr. McAdam Eccles, the 
second sentence was truck out, so that the rule read 
simply : 

‘‘ The arrangements for consultation should be made by 
the attending practitioner.’’ 


Discussion also took place on rule 3 of the other intra- 
professional obligations in private practice, which ended : 

““ Should the patient refuse this proposal [to permit the 
practitioner approached to communicate with the attending 
practitioner] the practitioner is at liberty to examine the 
patient and to tell the patient his findings and conclusions, 
but he shall not accept the patient for treatment.”’ 


Dr. Macdonald questioned the rightness of the last 
words, ‘‘ he shall not accept the patient for treatment,”’ 
and Sir Robert Bolam mentioned the case of a patient 
who had venereal disease, and would not allow the con- 
sultant whom he had approached to inform his own 
doctor. Dr. Gordon also mentioned the case of patients 
at spas who were sometimes accompanied by relatives who 
desired treatment from the spa practitioner, but dissented 
from the suggestion that he should inform their own 
doctor. Dr. Hawthorne said that the Divisions had 
expressed a strong view in favour of the retention of these 
words, and complaints that such patients had in fact 
been accepted for treatment by the other practitioner had 
come frequently before the Ethical Committee. A practi- 
tioner ought not to supplant another unless an agreement 
was made to transfer responsibility or the two practitioners 
co-operated together. No doubt, in the application of the 
rule, common sense should be applied, and there might 
be individual cases where a rigid interpretation was not 
desirable. The one commanding consideration was the 
interest of the patient, and if the patient’s case demanded 
some kind of treatment without delay it was manifest 
that the practitioner would be right to provide it without 
waiting for anybody’s consent. 

Several alternative wordings were suggested. Mr. Souttar 
thought that a useful form would be, ‘‘ But he shall not 
displace the attending practitioner in the regular care of 
the patient.’’ Mr. McAdam Eccles suggested, ‘‘ But he 
shall not displace the attending practitioner except in 
very special circumstances.’’ Dr. Dain thought the 
wording could be improved by making it read: ‘‘ He shall 
not accept the patient save for specialist treatment ”’ ; 
Dr. Flemming, ‘‘ That he shall not accept the patient for 
treatment other than for the particular condition for 
which he was consulted ’’ ; and Sir Robert Bolam, ‘‘ But 
he shall not accept the position of attending” practitioner 
to that patient.’’ 

All these various alternative phrases were defeated, 
however, and a motion to omit the words altogether was 
defeated also. The rule as it stood, including the words, 
‘* but he chall not accept the patient for treatment,’’ was 
carried by a majority. 

The Council then considered the Ethical Rules for 
Medical Inspectors, regarding which, Dr. Hawthorne said, 
the communications from the Divisions had _ been 
numerous, showing that on various sides of practice which 
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would be covered by these rules, rules had not been in 
existence or had not been observed. The committee had 
come to the conclusion that it would be impossible to 
frame one set of rules to apply to all circumstances. 
Therefore it had fallen back upon the useful but not 
heroic expedient of putting in a preamble as follows: 

“Subject to statutory requirements the following rules 
should, whenever practicable, govern the position of a medical 
practitioner required to examine (otherwise than by a request 
of the patient or persons acting on the patient's behalf) a 
patient who is under the care of another practitioner.”’ 

Dr. Macdonald urged that the words ‘‘ or examina- 
tion "’ should be omitted from the first of these rules. 
(‘‘ The medical inspector should give the attending practi- 
tioner such notice of the date, time, and purpose of his 
visit or examination. ..."’) To have to notify the 
attending practitioner in every case would be an intolerable 
burden, a®d the attending practitioner really did not want 
to come to these consultations. Dr. Bone also urged that 
the phrase “‘ or examination ’’ should be dropped. Dr. 
Hawthorne pointed out that care must be taken not to say 
anything which would seem to compromise the position 
obtained under the National Health Insurance Acts and 
elsewhere, whereby, in certain forms of examination, it 
had been secured for the profession that when the patient 
was under review by what might be called a superior 
authority the attending practitioner had a right to be 
present, 


ae 


An amendment to leave out the words ‘‘ or examina- 
tion ’’ was carried, again on a narrow vote. 


Dr. Pooler considered that the last of the rules— 


“7. If the medical inspector finds it necessary to propose 
to those for whom he is acting any modification in the treat- 
ment already adopted, he shall, before so doing, discuss, if 
possible, the proposal with the attending practitioner '’— 


needed strengthening. It was a rule which was completely 
ignored by indemnity medical officers. The phrase ‘* if 
possible ’’ left a loophole for evasion, and he wanted it 
omitted, and the phrase ‘‘ personally or in writing "’ 
put in. 

An amendment to this effect was carried, though Dr. 
Hawthorne pointed out that the whole situation was 
governed by the phrase “‘ if practicable ’’ in the preamble 
to the set of rules. 

The revised draft rules were then approved for recom- 
mendation to the Representative Body. 


Mepicat EpwucatTIon 


The final report of the Committee on Medical Education 
was presented to the Council by its chairman, Sir Henry 
Brackenbury, whose place in the chair of the Council was 
taken by Dr. Le Fleming during this part of the 
proceedings. 

Sir Henry Brackenbury said that the special committee 
had reached the conclusion of its labours in a shorter 
time and a more successful manner than might have been 
anticipated at the beginning. The report was practically 
a unanimous one, although, no doubt, arrived at after 
a number of sacrifices of individual opinion on detail. 
In these circumstances he proposed a recommendation 
which committed the Council to a general approval of 
the report. When the interim report was _ presented, 
actual approval was asked neither from the Council nor 
from the Representative Body, but only that if there was 
any objection in principle this should be indicated. 

He proceeded to draw attention to a few points in the 
report. The first of these was the paragraph under 
** General Considerations,’ in which it was stated that 
there was no need to prescribe any strict uniformity’ of 
method in the application of the curriculum or in the 
system of teaching adopted, and that it was desirable 
to allow, or even to encourage, a wide liberty of choice, 
if certain broad general requirements were satisfied. One 
point in this connexion concerned the place of forensic 
medicine or medical jurisprudence in the curriculum. 
Certain members of the committee desired that the 
different schools should have liberty to deal with that 
subject either in the main clinical course or in the final 
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clinical period, but the majority of the committee decided 
that it should be in the main clinical course. Again 
with regard to the examination in pharmacology, general 
pathology, and elementary bacteriology, the committee 
had taken the view that the examining bodies or the 
schools should not be compelled to hold this special 
examination as an intermediate one between that of 
anatomy and physiology on the one hand and the final 
examination on the other, provided that in the final 
examination there were included questions on_ these 
subjects. 

One other point in the report which he felt he must - 
bring before the Council concerned the necessity for 
further teaching with regard to physiotherapy in order 
that the general practitioner might be able intelligently 
and properly to supervise such work. The committee 
took the precaution of sending that paragraph in its draft 
form to the Physical Medicine Group of the Association, 
and the president of that group offered some usefyl 
suggestions, which were considered, and, one of them, 
embodied. But in the final form he took grave exception 
to the paragraph as then drafted as a whole. He wag 
informed, however, that when he saw the whole of the 
report he would be able to appreciate the matter in its 
proper perspective, and, in fact, he had now been satisfied 
in every particular. But it had been suggested to him 
that to make the matter quite plain, and to show that 
nothing derogatory to the status of these practising 
physical methods of treatment could possibly be intended, 
the following sentence should be added: 


“It is clear that the teaching of the need for physical 
methods of treatment, of the occasions on which they should 
be used, and of their modes of action is no less important 
to the student than is the corresponding teaching with regard 
to drugs given in the course on pharmacology.”’ 

In asking for general approval of the report, and that 
it might be dealt with in future as the report of the 
Association on this particular matter, deriving, cf course, 
on that account greater status and force than would 
belong to the report of a committee, Sir Henry, 
Brackenbury said he believed that the system of medical 
education in this country, even at present, was, for the 
average student, the best system in the world. There 
were exceptional French students who, some believed, 
got an even better instruction than the students in this 
country, but they were a very small minority of the 
total number of French students. The committee had 
not wished in ayy way to seem to condemn the British 
system of medical education as being a wrong and very 
imperfect system, but it did suggest that in the training 
of the general practitioner it could be improved by certain 
fundamental and important changes, and could be eased 
and made more efficient by a considerable number of 
minor changes made in connexion with the different 
subjects and the interrelation of the teaching of one 
subject with that of another and the conduct of examina- 
tions in relation to those subjects. 

Dr. Peter Macdonald asked the Council to express its 
appreciation of the very great debt which was owing to 
Sir Henry Brackenbury for this magnificent report. 
Although he was himself a member of the committee he 
had attended it so infrequently that he felt no false 
modesty in so acclaiming the report, and from the times 
he had attended he had learned how greatly the success 
of the committee's labours was due to the tact and 
determination of its chairman. He noticed also with 
pleasure that in submitting the report the committee had 
acknowledged the assistance it had received from Dr. 
Charles Hill, Assistant Medical Secretary. 

Dr. Hawthorne desired to associate himself with the 
spirit of the remarks which Dr. Macdonald had made to 
the Council, and to say at once that he did not propose, 
either in the Council or in the Representative Meeting, 
to make any comments or criticisms which would indicate 
that there was some objection to the presentation of the 
report with the endorsement of the Association. The 
value of the report had been already acknowledged by 
those who were entitled to speak with authority on such 
subjects. That value was due to two things. In the 
first place, the committee had had the great advantage 
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of a chairman who had been in contact with the adminis- 
trative and scholastic problems of education for a great 
many years. He had therefore brought to the subject 
of medical education a wide knowledge of the problems 
which education presented, and undoubtedly the general 
character of the report depended to a very great extent 
upon the contribution which Sir Henry Brackenbury had 
made. But there was another reason why the report 
was of such outstanding value. As himself a member of 
the committee who was present at all the meetings and 
heard all the discussions, he thought he could fairly say 
that among the members of the committee there was a 
general desire, not to insist upon controversial detail, 
put to contribute the contents of their minds to a common 
fund. Concessions and compromises on points of detail 
were made. There were points on which he himself did 
not profess to be absolutely Satisfied. But, looking at 
the document as one which had been constructed in the 
circumstances he had defined, he had no hesitation in 
saying that it was worthy of the reputation of the British 
Medical Association, and would be recognized as a 
statesmanlike contribution to this very important subject. 

Mr. McAdam Eccles desired to add his meed of praise 
as one who had been a teacher perhaps for as long as 
anyone on the Council. He did not think that the length 
of the curriculum could possibly be curtailed if what was 
necessary for the highest standard desirable for a general 
medical practitioner was to be given. Another point 
which had struck him very forcibly indeed in the report 
was the attempt—not perhaps carried out absolutely to 
the full—to overcome the division of medical education 
into watertight compartments. It was evidently the view 
of those who had prepared the report that neither medicine 
nor surgery nor any of the specialties were subjects in 
themselves, but that there was a need to weave the 
different departments of the curriculum into one intelligible 
whole. 

It was agreed-unanimously to recommend to the Repre- 
sentative Body that general approval be given to the 
report, and that copies be sent, in the name of the Asso- 
ciation, to the General Medical Council, the Ministry of 
Health, the Board of Education, the Health Organization 
of the League of Nations, the various teaching and 
examining bodies, and others. It was also agreed that 
after approval by the Representative Body the report 
should be published in pamphlet form. 

Sir Henry Brackenbury then returned to the chair. 


PrRoposED RECOGNITION OF APPROVED CHIROPODISTS 


A report by the Ethical Committee on the question 
of according a measure of recognition to approved chiro- 
podists who accept a certain definition of their work was 
presented by Dr. Langdon-Down, as Dr. Hawthorne, the 
chairman of the committee, found himself dissenting 
from the recommendation. Dr. Langdon-Down said that 
a year ago it was reported to the Council that as organiza- 
tions for instruction in chiropody and the provision of 
chiropodial treatment were springing up all over the 
country it was desirable that the profession should deter- 
mine its future relationship with the practising chiropodists. 
Accordingly, inquiry was made of the Incorporated Society 
of Chiropodists, a body which was anxious to secure some 
recognition for its members, as to its attitude towards the 
following limitations of the field of work of chiropody : 

“Chiropody means the treatment of abnormal nails, and 
all superficial excrescences occurring on the feet, such as 
corns, warts, callosities, and bunions. 

Each of the members undertakes: 

1. To confine his or her practice to the above-mentioned 
conditions. 

2. Not, even within the above field, to operate for 
(a) any congenital or acquired deformity ; (b) any con- 
dition requiring either a general anaesthetic cr a local 
anaesthetic given by injection; (c) any condition in- 
volving any structure below the level of the true skin. 

3. Not to deal with any patient who is at the time 
under the care of a medical practitioner without his 
knowledge and consent.’”’ 


The society had agreed to this definition and conditions, 
and accordingly the Ethical Committee proposed that it 
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approved organizations practising chiropody should be 
favoured. Dr. Langdon-Down pointed out that there 
had been great developments in the field of chiropody, 
and hospitals and organizations for instruction had sprung 
up. If some form of recognition of these practices were 
accorded, a good opportunity would be given for some 
control of the development of the craft. It was a field 
which had been left vacant by practitioners. It was 
believed that the sphere of action of the chiropodists could 
be readily defined, as, indeed, it had been in practice 
defined for many years. Chiropody was an old-established 
craft which the public were accustomed to employ without 
the intervention of doctors. 

Dr. Bone and Mr. McAdam Eccles took exception to 
the inclusion of bunions as ‘‘ superficial excrescences ’’ to 
be treated by the chiropodist. 

The Chairman of Council said that the Council had had 
a previous opportunity of amending the definition if it 
desired, and had sanctioned the question being put in this 
form to the Incorporated Society. If now it was sought 
to amend the definition it would be necessary to start all 
over again. Mr. Eccles said that he had raised the 
question of the inclusion of bunions when this matter was 
first brought forward. 

Dr. Hawthorne said that his objection to this proposal 
rested not on details but on principles. The proposal to 
recognize chiropodists and their admission to the medical 
auxiliary list were not only new proposals, but were in 
direct contradiction to any policy or action previously 
sanctioned by the Council. The rules which at present 
existed were that no person should appear on the list of 
medical auxiliaries unless he undertook to abstain from 
treating any patient except with the knowledge and 
approval of a medical practitioner ; also that the medical 
profession agreed that no person who had not passed 
through the discipline of the medical curriculum could 
be countenanced as competent to recognize and treat 
the signs and symptoms of disease. This might at 
first sound like a piece of restrictive monopoly, but 
the real reason for insisting on the condition was that 
it was in the public interest that a clear and distinct 
line of division should be drawn, capable of being 
recognized by the public, between those practitioners 
who held themselves out as competent to identify 
and treat disease after going through the medical 
curriculum, and those others who similarly held them- 
selves out but had not passed through the curriculum. 
In the public interest the medical profession must main- 
tain that distinction. This did not mean that it desired 
or intended to put down all unqualified practitioners by 
force of right, nor did it mean that the individual citizen 
was not free to take advice from any person when he 
thought such advice would be to his advantage. But the 
rule did mean that when anyone took advice outside the 
medical profession the responsibility for such a choice 
rested entirely upon the individual. The Council had 
acted upon this principle consistently hitherto. If. that 
safe ground of principle were left there was no recourse 
but to a temporary and treacherous shelter of oppor- 
tunism. 

Mr. Souttar supported the proposal that a measure of 
recognition should be accorded to approved chiropodists. 
It had to be recognized that chiropodists were performing 
extremely useful work, were developing into quite an 
important body, and that it would be to the interest of 
the public that the medical profession should endeavour to 
train them along suitable lines. If it was to be invariably 
insisted that members of the public could only obtain 
these various auxiliary services through members of the 
medical profession, then the profession was riding for a 
fall. 

Sir Robert Bolam thought that it would be very unwise 
for the Association to recognize a minor grade of practi- 
tioners. All those which had been recognized hitherto 
were auxiliaries, and definitely to relinquish a certain field, 
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which had been supposed to belong to the dermatologist, 
and to say that the chiropodists might practise there, 
appeared to him to bring in a profound question of 
principle. 

The Chairman of Council asked what he was to do if 
a person came to him with one of these excrescences on 
the foot, and he did not care to treat him. Was it Sir 
Robert Bolam’s argument that he must send him to a 
consulting dermatologist? The only alternative seemed 
to be to send him to somebody else who was not recog- 
nized by the medical profession as able to deal with these 
things. Surely it was common sense to allow that for 
these conditions of the foot people might properly go to 
the chiropodist. He also reminded the Council that 
there were associated with the governing body and the 
school of the Incorporated Society some surgeons of 
eminence, and if this form of work were not to be recog- 
nized in some way there would be nothing for it but to 
say that these surgeons must sever their connexion. This 
was surely a case in which common sense might come to 
the aid of strict logic. 

Sir Robert Bolam said that the Chairman had mis- 
understood him. He was not suggesting that these cases 
should be sent to the consulting dermatologist. There 
would be no harm in saying to such a person as had been 
mentioned that he should go to a chiropodist. The 
Chairman pointed out that that was recognition, but Sir 
Robert Bolam maintained that it was not the kind of 
recognition which was proposed in the recommendation. 

Mr. McAdam Eccles said that his experience was that 
these patients went first to the chiropodist and then to the 
surgeon. In certain cases the chiropodist suggested that 
the patient should seek surgical aid, but in other cases 
the chiropodist tried to undertake himself almost any 
condition of the foot. He thought the Council should 
hesitate before giving approval even to the Incorporated 
Society. 

Dr. Langdon-Down said that he believed that if this 
measure of recognition were accorded the term “‘ foot 
hospital,’’ to which Dr. Hawthorne had objected, would 
be withdrawn. He felt that there ‘was a distinction 
between this branch of treatment and some other branches 
because it was of long standing and there had been no 
marked abuses. 

The Council agreed by 16 votes to 12 to recommend to 
the Representative Body that the medical profession 
should accord a measure of recognition to approved chiro- 
podists who accepted the definition of their work as given 
above, and by 17 votes to 8 it agreed to refer back to the 
committee a further recommendation viewing with favour 
the inclusion, within the National Register, of the names 
of members of approved organizations who practised 
chiropody. 


NATIONAL REGISTER OF MepicaL AUXILIARY SERVICES 


Mr. Souttar, as chairman of the Science Committee, 
brought forward the draft memorandum, articles, and 
by-laws governing the formation of a company, limited 
by guarantee, to control the Register of Medical 
Auxiliaries. The controlling body consists of representa- 
tives to be appointed by the British Medical Association, 
the Society of Apothecaries, the Chartered Society of 
Massage and Medical Gymnastics, and the Society of 
Radiographers. The purpose of the register is to record 
the names of medical auxiliaries who are holders of 
approved qualifications ; to afford a mutually beneficial 
means of mantaining contact between registered medical 
practitioners and duly qualified medical auxiliaries ; to 
encourage the employment of duly qualified assistants 
and prevent exploitation by untrained persons of medical 
auxiliary work ; and to provide information concerning 
medical auxiliaries not only for the use of the medical 
profession, but also of institutions, spas, and _ official 
bodies. The president of the Board of Registration will 


always be a registered medical practitioner, appointed in 
the first instance for a period not exceeding three years 
by the British Medical Association, and later by the 
Council of Management on the nomination of the Asso- 
ciation. 
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The draft—a very long document—was examined and 
approved by the Council. Certain emendations were sug- 
gested by Dr. Fothergill, who took exception to a pro- 
vision that the medical auxiliary should be allowed to 
have a doorplate showing his qualifications ‘ in Jike 
manner to that permitted to registered medical practi- 
tioners,’’ and that he also should be entitled to use the 
designation ‘‘ N.R.’’ It was pointed out that under the 
Midwives Acts the midwife was not allowed to use initials, 
but had to set out the words in full, ‘‘ Certified midwife.” 
The Council agreed that for medical auxiliaries the quali- 
fications should be sect out in the same way as for certified 
midwives, and that initials should not be used. With 
this amendment the scheme was approved, and the par- 
ticipation of the Association in such company was 
authorized. 


DEPARTMENTAL COMMITTEE’S REPORT ON 
STERILIZATION 


The Council considered a letter from Sir Leslie Scott, 
resident of the Central Association for Mental Welfare, 
inviting the support of the Association in the formation 
of a representative joint committee to decide upon and 
assist in carrying out the work necessary to secure suit- 
able parliamentary action on the general lines of the recent 
report of the Departmental Committee on Sterilization. 

The Chairman of Council said that the chief concern 
of the Association in giving evidence had been to ensure 
that legal safeguards should be provided for the certify- 
ing practitioner. He doubted whether the Council would 
wish to be represented on a general committee dealing 
with the matter in a wide sense. Dr. Le Fleming also 
said that on the question of sterilization the Association 
had no definite policy. If such policy were brought 
forward the Representative Meeting would have a good 
deal to say, and he hoped the Council would not take 
any step in advance of the wishes of the Representative 
Body. Dr. Langdon-Down thought it a pity that ona 
matter of such large interests the Council should limit 
itself to safeguarding the position of the doctor. The 
Association was very apt in matters of this kind to bury 
its head in the sand. When there was an opportunity 
for discussing this question while the Mental Deficiency 
Committee was in session he had protested that it was 
regrettable that the committee had not had the courage 
to consider the wider public aspects. It would be a wise 
thing for the Council to take into consideration what its 
attitude should be on questions such as this. Dr. Haw- 
thorne said that it was impossible for the Council to 
accept the invitation to send representatives to sit upon 
the joint committee. It was not a committee for the 
consideration of policy, but for the execution of policy 
already decided, and in reference to such policy the 
Council had never taken the matter into consideration, 
so that it was out of the question for anybody to speak 
in the name of the British Medical Association. 

It was agreed to reply to Sir Leslie Scott's letter in the 
sense that it was not desired to appoint representatives. 


PrRoposeD SPECIAL COMMITTEE ON THE LAW RELATING 
TO ABORTION 


A report was brought before the Council on the ques- 
tion, referred to at the Annual Representative Meeting, 
of setting up a special committee on the law relating 
to abortion. 

Dr. Hawthorne moved: 

That while the Association would be willing to contribute 
expert medical assistance and/or evidence to any com- 
mittee set up by the Government to examine the various 
relations of the practice of abortion, the Council is_of 
opinion that the subject has predominating interests othet 
than medical, and that the initiation of the proposed 
inquiry does not properly fall within the responsibilities of 
the medical profession. 


He submitted that the medical interest in abortion, apart 
from the technical aspects of the subject, was limited 
to the assertion of the freedom of the practitioner—pre- 
ferably after consultation with a colleague—to induce 
abortion when the life or the preservation of the health 
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of the mother was deemed to require it. While medical 
ractitioners as citizens were entitled to individual 
opinions, the medical profession as such had no special 
icht of competence to deal with social, economic, 
ethical, and religious aspects. It would best preserve its 
influence by keeping within the boundaries fixed by the 
icular expert technical knowledge of its members. 

Dr. Le Fleming supported Dr. Hawthorne. He was 
satisfied from his own experience that general practi- 
tioners were in no way handicapped in performing abor- 
tion solely for the preservation of the life or health of 
the patient. If this subject were opened up there must 
be a contingent reference to sterilization and birth control, 
and if the Representative Body began to formulate a 
general policy on either of those subjects there would b2 
a bitter controversial discussion during which he would be 
rather sorry to be in the chait. Dr. Dain spoke to the 
same effect. Sir Ewen Maclean said that these dectara- 
tions were not in harmony with what had been said at 
the meeting in Dublin. It was according to his observa- 
tion that there were many cases in which, in view of 
possible trouble and legal lability, the operation of abor- 
tion was not performed when it ought to be performed 
in the interests of the health of the woman. He hoped 
that Dr. Hawthorne would consent to the following as 
a preface to his motion: ‘‘ That provision should be 
made in law for the exemption from liability to prosecu- 
tion of medical men performing abortion solely for the 
preservation of the life or health of the patient.’ It was 
necessary to consider the position of a medical man who, 
although he had acted according to the highest standards 
of practice, and had consulted professional colleagues, 
might have to justify himself before a coroner’s jury. 
Dr. Gordon said that it would be extremely useful to have 
some expression of opinion from an authoritative and 
responsible committee as to the conditions under which 
abortion should be recommended by members of the 
medical profession. He agreed that it was not the 
business of the Association to have a committee, such 
as a speaker at the Representative Meeting had suggested, 
which would join with the legal profession in opening up 
the wider subject ; but there was a real need for some 
collection of opinion of authority within the medical 
profession itself on its medical aspects. 

Dr. Hawthorne could not accept Sir Ewen Maclean's 
motion; his only concern was that an unmistakable 
answer should be given to the questions put to the Council 
from the Representative Meeting. 

Dr. Hawthorne's resolution was carried without dissent. 
Mr. Bishop Harman suggested that the Representative 
Body might be recommended to instruct the Council to 
set up a committee to consider and report on the medical 
aspects of abortion, in particular the conditions requiring 
abortion, the methods most suitable for the purpose, and 
the risks attending such procedures. These were all 
purely medical questions, and such a course as_ he 
suggested might result in providing the expert medical 
assistance and evidence mentioned in Dr. Hawthorne’s 
resolution, and which at present was lacking. 

The Council agreed that this matter should be placed 
on the agenda for its next meeting. 


NATIONAL HEALTH INSURANCE PRACTICE 


Dr. Dain, in bringing forward the report of the Insurance 
Acts Committee, mentioned that two conferences had 
already taken place at headquarters with representatives 
of groups of approved societies at which questions of 
certification had been discussed. After a most friendly 
discussion the question of the relation of pregnancy to 
certification had been made the subject of four agreed 
points as follows: 


__ (a) That a medical certificate shall be held to be inadequate 
if it certifies the incapacity for work of the insured person on 
the ground of pregnancy alone ; 

__ (b) that a medical certificate shall be held to be inadequate 
if it certifies the incapacity for work of the insured person on 
the ground of pregnancy even with an indication of the period 
of pregnancy ; 
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(c) that a medical certificate shall be held to be adequate 
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if it certifies the incapacity for work of the insured person on 
the grounds of pregnancy, plus an indication of the period of 
pregnancy, and plus the character of the employment of the 
insured person ; 

__ (d) that a medical certificate shall be held to be adequate 
if it certifies the incapacity for work of the insured person on 
the grounds of pregnancy and some associated disabling 
condition. 


Other matters concerning certification had also been the 
subject of discussion, and would be further explored at a 
future meeting. 

In dealing with other matters he mentioned the deputa- 
tion which had waited upon the Minister of Health with 
regard to the economy cut in the capitation fee, and which 
had been very sympathetically received. The Insurance 
Acts Committee had been exercised by the reports from 
various parts of the country concerning doctors who had 
mortgaged their practices, the practices being held by lay 
people who farmed them out, and might be described as 
moneylenders. The committee was considering what steps 
could be taken to safeguard the interests of doctors who 
desired to purchase their practices, and also to safeguard 
the service from the unfortunate repercussions of such 
a situation as had developed in some areas. The story 
told by the clerk of one of the large county Insurance 
Committees was really an astounding document. 


THE SCHEME FOR A GENERAL MEDICAL SERVICE FOR 
THE NATION 


The Chairman of Council reported that he and the 
Medical Secretary had had an interview recently with the 
Minister of Health, at which there were also present the 
Chief Secretary to the Ministry and the Secretary of the 
Scottish Department of Health. After discussion it was 
stated by the Ministry that it would be desirable, in view 
of alterations in the law with regard to national health 
insurance and to public assistance, for certain points to be 
considered by the Association before the Ministry gave 
an answer to the question as to whether it would be 
willing to call a conference of bodies interested in the 
scheme for a general medical service for the nation. 
Accordingly, he thought it desirable that the Council should 
give some reply to certain questions. The Chairman of 
Council had formulated these as follows: (1) whether 
there was any reason to revise or amend the principles 
and methods suggested in the Association scheme ; (2) 
whether the main questions which now arose in connexion 
with the practical shaping of the scheme could be formu- 
lated ; and (3) whether the present was an appropriate 
time for the calling of a conference, or whether it would be 
better to postpone the event until a further experience 
of public medical service schemes and of the development 
of public assistance services was available. The Chairman 
added that he had put this question before the principal 
standing committees of the Association concerned with 
medico-political activity, and they had all agreed that 
the conference could usefully be called very soon. He 
thought, however, that a detailed answer to the questions 
should be formulated, and he suggested a committee for 
this purpose, consisting of the officers of the Association, 
with representatives from each of the standing committees 
interested—namely, the Insurance Acts Committee, the 
Medico-Political Committee, the Hospitals Committee, and 
the Public Health Committee. A Scottish representative 
should also be included. 

Dr. J. B. Miller mentioned that the Scottish Committee 
was shortly to give evidence before the Departmental 
Committee for Scotland, and the scheme for a general 
medical service would form part of such evidence. If any 
material alterations were to be proposed in the scheme 
the committee should be made aware of them quickly. 

The Chairman of Council said that should any material 
alterations be made the Scottish Committee would be at 
once informed, but in the meantime he thought they 
might proceed on the supposition that the scheme would 
go forward. 

It was agreed that the committee proposed by the 
Chairman should be set up and should bring forward a 
report at the June meeting of Council. 
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ScoTtisH HeattH SERVICES 
Dr. G. W. Miller, in presenting the report of the Scottish 
Committee, said that the committee had been asked by 
the Departmental Committee on Scottish Health Services 
to submit evidence on a number of important subjects, 
including the lines along which, in the Association’s view, 
national health policy should be directed so as to secure 


the best results from all the agencies concerned with the. 


health of the people. The preparation of the memorandum 
of evidence had been remitted to a special committee, 
which included five members of the Insurance Acts Sub- 
committee for Scotland, and a special section was also 
dealing with the evidence to be given regarding the High- 
lands and Islands Medical Service. He considered this 
the most important duty which had fallen to the Scottish 
Committee since its foundation. It was hoped to give 
the utmost authority to the evidence as representative 
of the profession in Scotland. Although the Departmental 
Committee was concerned with Scotland only, it was 
clear that any recommendations it made must have an 
influence south of the Border in regard to the relations 
between the general practitioner and the public health 
services. The Scottish Committee felt that before the 
report was presented to the Council and to the Depart- 
mental Committee it ought to be submitted to a special 
representative meeting of all the Divisions in Scotland, 
so that it might go forward as representative of the 
opinion, obtained in the most constitutional manner, of 
the Scottish medical profession. 

The Council gave permission for the holding of a 
meeting of representatives of Scottish Divisions in 
Edinburgh at which the draft memorandum would be 
discussed. 

Other matters dealt with in the Scottish report con- 
cerned improvements in the Edinburgh House of the Asso- 
ciation, and also a suggestion with regard to medical 
charities and the education of dependants of doctors, 
which is to be remitted to the Charities Committee. 


Various BUSINESS 


The Council had before it a draft Bill on the subject 
of the advertisement and sale of patent medicines and 
appliances. This Bill is the result of a conference called 
together by the Parliamentary Committee on Food and 
Health, on which the Association has representatives, 
together with pharmaceutical and public health bodies, 
and manufacturing and advertising interests. The Bill, 
Dr. Bone said, did not carry out all that was hoped in 
this respect, but it went some distance towards facilitating 
the Association policy, and any material alteration would 
jeopardize the prospects of its introduction. The draft 
Bill in this sense was approved. 

A lengthy and detailed report was made to the Council 
by the representatives of the Association on_ the 
directorate of the British Medical Bureau. This follows 
on the discussion which has taken place in the Repre- 
sentative Body regarding the possible undesirability that 
the British Medical Association should associate itself 
with any agency charging a commission for the introduc- 
tion of patients. Sir Robert Bolam declared that nothing 
in the practice of the Bureau was different from that 
carried on by other bodies of the same nature ; in fact, 
the Bureau was recognized as perhaps the. best conducted 
body of its kind. When a certain proportion of the 
capital was acquired by the Association it was agreed 
that there should be no interference with the business 
methods which the Bureau had for a long time continued, 
unless such methods conflicted with Association policy. 
He accordingly moved: ‘‘ That in the opinion of the 
Council the practice of the British Medical Bureau in the 
matter raised is neither unethical nor contrary to the 
accepted methods of remuneration for services rendered 
by such organization, nor does it conflict with the policy 
of the Association.’ This was seconded by Dr. Bone, 
and, after some discussion, carried by 44 votes to 3. 

The Council received a long and interesting report from 
the representative of the British Medical Association (Dr. 
Alfred Cox) on the eighth annual conference of the Asso- 
ciation Professionnelle Internationale des Médecins. On 
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the proposition that the Association’s representative be 
reappointed, some doubts were expressed in certain 


quarters of the Council as to whether this international 
body was really fulfilling a useful role, and whether all 
the necessary work in the international field was not 
done by the Health Office of the League of Nations, 
The Chairman of Council pointed out that the A.P.LM, 
was in fact recognized by the League of Nations as the 
body with which it should communicate on medical 
subjects, just as it communicated with other professional 
and labour organizations of an international character, 
It was agreed to discuss the matter further at the next 
meeting of Council. 

Sir Richard Needham brought forward as a report from 
the Indian Medical Services Committee a letter from the 
Bombay Branch expressing disagreement with the views 
of the Council as given in the memorandum on the future 
of the medical services in India transmitted to the Joint 
Select Committee in October last. Sir Richard Needham 
said that his committee. took the view that the best 
plan was to send the communication from Bombay on to 
the Joint Select Committee, and this had been done, 
The Council approved the action taken. 

The Arrangements Committee reported on the Sections 
and their officers proposed for the Melbourne Annual Meet- 
ing in September, 1935. The Chairman mentioned that 
some difficulty had been found in securing officers for the 
Section of Anaesthesia, and it was now proposed (and 
agreed to on the Australian side) that the Section be that 
of Pharmacology and Therapeutics, including Anaesthesia, 
It was mentioned that an invitation to hold the Annual 
Meeting in South Africa at some date after 1940 had been 
received. The Chairman said that this invitation would 
be considered in due course. 

On the report of the Journal Committee Dr. Stobie 
voiced a request for fuller reporting of the scientific 
Sections at the Annual Meeting. Sir Robert Bolam, chair- 
man of the Journal Committee, said that this matter had 
been brought forward on several occasions, but the vast 
amount of material which had to be dealt with must be 
remembered. As it was, the papers from the Sections 
were spread over several months. In reply to a sugges- 
tion that a special volume should be published embodying 
the reports of the Sections, he said that on the special 
occasion when this method was tried the result was not 
so satisfactory as to justify repetition. 

The reports of the Medico-Political and Public Health 
Committees, presented by Dr. Bone and Professor Picken 
respectively, were concerned with matters which have 
already appeared in the Supplement in connexion with the 
meetings of those two committees. On the Medico- 
Political Committee report Sir Ewen Maclean expressed 
gratification that assistance was being afforded to the 
practitioners of Llanelly and district in the situation which 
has arisen owing to the action taken by the Workmen's 
Medical Committee in reducing contract fees. On the 
report of the Public Health Committee a number of 
recommendations were agreed to by the Council dealing 
with the various points .mentioned in motions by 
Newcastle-on-Tyne at the last Annual Representative 
Meeting. Dr. Hudson, as representing Newcastle, thanked 
the Public Health Committee for the serious consideration 
which had been given to the Newcastle motions. 

On the report of the Science Committee, presented by 
Mr. Souttar, it was agreed that the Sir Charles Hastings 
Clinical Prize should be awarded to Dr. Helen Lukis of 
New Malden, for her clinical study entitled, ‘‘ The Prob- 
lems of Anaesthesia in General Practice,’’ and the 
Katherine Bishop Harman Prize to Professor J. M. 
Munro Kerr of Glasgow, for his clinical study, ‘‘ Maternal 
Mortality and Morbidity, a Study of their Problems,” 
with a Certificate of Honourable Mention to Dr. Dora €. 
Colebrook of London, for her clinical study, “‘ Puerperal 
Fever due to Haemolytic Streptococci.’’ The Council 
placed on record its appreciation of the services of Sit 
Humphry Rolleston and Professor F. R. Fraser in examim- 
ing and reporting on the essays submitted for the Hastings 
Prize, and Sir Ewen Maclean and Professor F. J. Browne, 
for similar service in connexion with the Katherine Bishop 
Harman Prize. 
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It was agreed to elect Professor Santiago Ramén-Cajal, 
the eminent Spanish histologist and President of Honour 
of the National Academy of Medicine, Madrid, as a 
Foreign Corresponding Member of the Association. 
Twelve such members were elected at the Centenary, one 
of whom, Professor Calmette, has since died. 

The report of the Office Committee, presented by Sir 
Henry Brackenbury, and of the Organization Committee, 
resented by Dr. Matthews, contained matters of domestic 
interest. It was decided that in 1935 a conference of 
honorary secretaries should be held at the British Medical 
Association House in London at about the time of the 
Annual Representative Meeting thereat, and that a special 
effort should be made to secure a large attendance of 
honorary secretaries, in order that they might become 
acquainted with the personnel and facilities for members 
at headquarters. Mr. McAdam Eccles said how greatly 
appreciated was the visit of the Glasgow students to the 
headquarters in connexion with the meeting in London of 
the Glasgow Medical and Chirurgical Society. The Chair- 
man of Council was authorized to forward a suitable letter 
to Dr. G. W. Spencer, for several years honorary secretary 
of the Mesopotamian Branch, whose services were con- 
sidered by the Council to be deserving of special recog- 
nition. 

The final act of the Council was to approve the draft 
of the Annual Report, which will be published in the next 
issue of the Supplement, to be followed by the Financial 
Statement on April 28th. 


THE PRACTITIONER AND INFECTIOUS 
DISEASE 


I 

Practitioners are aware that they are under an obligation 
to notify certain, diseases to the medical officer of health 
of their area, but probably few of them know just exactly 
how these diseases come to be notifiable. They probably 
know that persons other than themselves have also some 
responsibility, but not exactly who they are. As a matter 
of fact the law on the subject is rather confusing, since it 
is contained in a number of Statutory Orders as well as 
in Acts of Parliament. Notification was introduced by 
the Infectious Diseases (Notification) Act of 1889, which 
might be adopted by any urban, rural, or port sanitary 
district, but it was not obligatory to carry out the terms 
of the Act throughout the whole country until the Infec- 
tious Disease | Notification) Extension Act, 1899. 


Diseases NOTIFIABLE BY OF PARLIAMENT 

The diseases included as notifiable under these Acts, 
which are still in force, are small-pox, cholera, diphtheria, 
membranous croup, erysipelas, scarlet, typhus, 
typhoid, enteric, relapsing, continued, and _ puerperal 
fevers. The use of terms such as ‘‘ membranous croup ”’ 
and ‘‘ continued fever ’’ are associated with the date at 
which the original Act was passed, and they have now little 
medical significance. The designation “‘ enteric fever ’’ 
is still useful, since it enables a practitioner to bring a 
patient to the notice of the medical officer of health 
without having previously determined whether the case 
is typhoid proper or one of the paratyphoids. It might 
be argued that the term “‘ continued fever,’’ which was 
probably intended in 1889 as a synonym for enteric or 
typhus, covers undulant fever, a disease of increasing 
importance, which ought to be, but is not yet, com- 
pulsorily notifiable. 

The medical officer of health to whom _ notifications 
are to be sent is the officer of an urban district (a term 
which includes boroughs and county boroughs), a rural 
district, or a port sanitary district, but not a county 
medical officer. This limitation applies also to the officers 
in receipt of notifications of other diseases to be dealt 
with later. The diseases mentioned above may be added 
to by a local authority with the sanction of the Minister 
of Health, so that the list in any one area may include 
diseases not notifiable in others. For instance, quite a 
Number of authorities have made measles and whooping- 
cough notifiable in terms of the Act of 1889, and it is 
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usual for chicken-pox to be temporarily added to the list 
during periods of exceptional prevalence of small-pox. 
Practitioners transferring from one district to another 
should keep this fact in mind. 


PERSONS RESPONSIBLE FOR NOTIFICATION 

Two groups of persons are independently responsible 
for notification under these Acts. The first consists of the 
medical practitioner in attendance (unless the case has 
occurred in a hospital for infectious disease), and he is 
entitled to a fee of 2s. 6d. if the case is in his private 
practice and 1s. if it is in his practice as medical officer 
of any public body or institution. There appears to be 
no binding decision in any court of law as to what a 
‘‘ public body or institution ’’ means, but a legal opinion 
has been expressed that the term includes a public hospital 
or infirmary and a workhouse, but not a private hospital, 
a medical club, or a provident dispensary. <A practitioner 
is under no obligation to submit accounts or periodic lists 
of notifications for which he is entitled to receive payment. 
Notification must be made ‘‘ forthwith, on becoming 
aware that the patient is suffering from an_ infectious 
disease to which this Act applies.’’ There is obviously 
some latitude here, as a diagnosis may be gradually and 
slowly reached. In this connexion it is well to remember 
that notification is intended to serve practical purposes— 
namely, to prevent the spread of the disease and, in- 
cidentally, to facilitate institutional treatment of patients 
in their own interest. Diagnosis is a_ balancing: of 
probabilities, and where there is a reasonable bias on the 
side of an infectious disease, as above defined, notification 
should be made without delay. If there is a serious 
element of doubt the medical officer of health should be 
called in, as the public issues arising are his concern. It 
is better to do so than lightly to notify cases on mere 
suspicion, since the official procedure set in motion may 
cause much inconvenience to householders, and absence 
of confirmation may bring discredit on the practitioner. 

The other group of persons responsible for notification 
consists of: (1) the head of the family ; (2) the nearest 
relatives of the patient present in the building or in 
attendance ; (3) every person in charge of, or in attend- 
ance upon, the patient ; and (4) the occupier of the 
building. The responsibility rests on these individuals 
in the order named, and only in default of those who 
precede them. Performance of the duty by either of the 
two groups does not exonerate the other, but, in practice, 
since the lay persons mentioned are dependent for their 
knowledge upon a medical opinion, their compliance is not 
enforced when the medical practitioner has sent a notifica- 
tion. The penalty for failure to notify is forty shillings. 


PROMPTITUDE OF DIAGNOSIS AND TREATMENT IN 
DIPHTHERIA 

It is impossible to discuss usefully the question of 
notification under the Act of 1889 without special refer- 
ence to the problem of diphtheria. Clinical diagnosis in 
a certain proportion of cases is comparatively easy, and 
such cases should be sent into hospital at once, or isolated 
and treated at home, without waiting for the result of 
bacteriological examination of a throat swab. The essence 
of successful treatment of diphtheria is time. If the 
element of doubt is so great that hospital isolation hardly 
seems justifiable without bacteriological examination, the 
patient should be seen at short intervals and not allowed 
to go overnight without antitoxin unless the diagnosis is 
rather strongly contraindicated. In this connexion it 
should be noted that 8,000 units of antitoxin are now 
regarded by most authorities as being a minimal dose. 
Quite considerable numbers of children die through delay 
in diagnosis, notification, and treatment because a_ bac- 
teriological confirmation has been awaited. It is equally 
true that many cases sent into isolation hospitals as 
diphtheria are found not to be cases of the disease ; but 
error on this side is better than undue delay in providing 
specific treatment. It may be mentioned that local 
authorities are authorized by an Order of 1910 to supply 
diphtheria antitoxin without charge for the treatment of 
the poorer inhabitants of their districts. 

(To be concluded) 
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THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


Ophthalmic Benefit 

One of the requirements of the Terms of Service for 
practitioners [Clause 9 (2)] is as follows: 

“If the condition of the patient is such as to require any 
ophthalmic treatment which is not within the scope of 
the practitioner's obligations under these Terms of Service, 
the practitioner, if so desired by the patient, shall, in 
addition, furnish him with a recommendation in writing 
signed by the practitioner that such treatment should be 
obtained.’’ 

An insurance practitioner who had been called upon to 
complete a form of certificate provided by a society for 
applications for ophthalmic benefit by their members 
contended that he was entitled to charge for completing 
the form, as its terms differed from the recommendation 
required under Clause 9 (2). The Insurance Committee 
submitted the inquiry to the Ministry of Health, and gave 
examples of the use to which the form of certificate 
demanded by the society had been put. In one case the 
doctor concerned certified the insured person to be suffer- 
ing from defective vision and in need of glasses ; in 
another case the doctor certified the insured person to 
be suffering from defective vision, and amended the 
society's form so as to make it clear that the insured 
person needed advice from an ophthalmic surgeon. The 
Department, replying to the Insurance Committee, ex- 
pressed the view that it would not be open to an insur- 
ance practitioner to make a charge to an insured patient 
for completing such a certificate, seeing that he might, 
if he so wished, vary the wording of the certificate in 
any way in which he thought fit in order to comply with 
his obligations under Clause 9 (2) ; or he might elect not 
to employ the form to make a written recommendation 
under the clause in a different manner. The committee 
had suggested, apart from the question of a fee, that the 
form of certificate asked for by the society was liable 
to misunderstanding and should be amended. The De- 
partment, having regard to what was already pointed 
out to the committee and to the fact that there was no 
prescribed form of wording for a recommendation under 
Clause 9 (2), did not think it necessary to approach the 
approved society in question as to the particular form of 
certificate. 

A similar matter is dealt with in a recent minute of 
an Insurance Committee. Correspondence with the lodge 
secretary of an approved society was submitted in con- 
nexion with the issue by an insurance practitioner of a 
certificate to the effect that a member of the society 
required ‘‘ ophthalmic examination under the N.O.T.B. 
Scheme,’’ and his refusal to complete the society’s form. 
The society had also asked whether it was correct for 
a practitioner to issue a certificate stating that a member 
was in need of ophthalmic treatment under any particular 
scheme. The clerk was instructed to reply that a doctor's 
obligation is limited to the issue of a recommendation in 
writing that the patient requires ophthalmic treatment 
but that, in the opinion of the Insurance Committee, the 
Terms of Service do not debar a doctor from making any 
further recommendation as to the particular form of the 
treatment which he considers desirable. The committee 
also pointed out that the administration of ophthalmic 
benefit rests with the approved society, and the extent of 
the consideration given to any such further recommenda- 
tion is entirely a matter within its discretion. 


Unemployed Persons Re-entering Insurance 


An Insurance Committee has communicated with the 
Ministry of Health with regard to the terms of a recent 
circular to approved societies in which it was stated that, 
where a person who has been out of insurance and 
resumes employment and submits to his society a con- 
tribution card for two successive half years, he should 
be allotted a new membership number. The committee 
wanted to know whether it was right in assuming that 
such persons, on re-entering insurance, became entitled 
to a fresh choice of doctor, and cited in support of this 
interpretation a ruling of the Ministry given in 1931. 
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Surgical Dressings 

The following is an extract from the annual report 
of the Manchester Chamber of Commerce Testing House 
and Laboratory—namely : 


“ The scheme for the examination of surgical dressin 
supplied to insured persons under the National Health Insur. 
ance Act, which was instituted by the Ministry of Health in 
1925 and later adopted by the Welsh and Scottish Boards of 
Health, has continued in operation. This scheme provides 
for the submission by the 200 Insurance Committees in 
England, Wales, and Scotland of about 1,100 samples of 
surgical dressings per annum. The Testing House is the 
authority officially appointed by the Ministry of Health and 
the respective boards of health for the examination of these 
samples on behalf of all the above committees. The total 
number of dressings received for analysis each year since the 
inauguration otf the scheme, together with the actual number 
and percentage found to be deficient, are as follows: 


ae | protal Deficient in Quality Deficient in Quantity* 
August-July | | | 
Received | Number | Per cent. | Number | Per cent, 
197s6t | 689 | 204 32.5 62 9.0 
1926-7t | 762 155 20.3 48 6.3 
1927-8+ 852 161 19.0 48 6.0 
1928-9 1,119 170 15.2 61 55 
1929-30 1,029 118 11.5 45 4.3 
1950-1 1,122 129 11.5 31 2.8 
1931-2 1,029 71 6.9 23 2.2 
1932-3 1,054 46 4.4 26 25 


* A tolerance of 5 per cent. was allowed before recording a sample as 

deficient in quantity. 

+ Eng.and and Wales only. 

‘““The steady diminution in the percentage of deficient 
samples which has been recorded since the inauguration of 
the testing scheme is noteworthy, and should be a source 
of some satisfaction both to Insurance Committees and to 
manufacturers of surgical dressings. That the percentage of 
dressings falling below the specified requirements of the 
British Pharmaceutical Codex should have been _ reduced 
from 32.5 to 4.4 in a period of eight years is probably partly 
to be attributed to the gradual elimination of undesirable 
sources of supply, but the reduction is also due in part to 
greater care being exercised in manufacture in order to ensure 
compliance with the official specifications. At the present 
day almost all surgical dressings sold under the mark 
‘B.P.C.’ will be found to be of the required standard, 
whereas it would appear that as recently as 1925 about one 
in three of the dressings so marked was below the standard 
under which it was offered for sale. Separate records of 
deficient dressings (a) in manufacturers’ original — sealed 
packets, as called for by the Drug Tariff of the Ministry 
of Health, and (b) in packages which do not comply with the 
requirements, have been kept in accordance with the desire 
of the National Association of Insurance Committees. These 
are given below, and indicate that deficiencies occur more 
commonly in the case of dressings which are supplied im 
retailers’ packing than those packed by manufacturers.” 


| Dressings in Original Sealed Dressings Not in Original 
Packets Sealed Packets 
Period 
August-July Deficient in | Deficient in 
| Total Total 
| Quality — Quantity | Quality | Quantity 
1930-1 | 1,067 | 117 25 55 12 5 
(11.0%) (2.3%) (21.8%) (10.9%) 
1931-2 | 1,011 65 22 18 5 1 
(6.5% (2.2%) (27.8%) (5.6%) 
1932-3 | 1,032 43 24 22 3 2 
| (4.2%) (2.3%) (13.6%) (9.1%) 


The reply of the Department was that, while the Persons ) 
membership numbers in their approved societies, their 
previous insurance had not been finally terminated, and 
that it was desirable that such persons should be restored 
to their former doctors’ lists on the resumption of 
employment. 
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HEALTH INSURANCE SOCIETIES 


AN INTERNATIONAL CONFERENCE 


A report of the sixth international conference of sickness 
insurance institutions, held in Paris not long ago, is pub- 
lished, with approving and disapproving comments, in 
the Revue Internationale de Médecine Professionnelle et 
Sociale, the organ of the A.P.I.M. The organizations 
represented were roughly equivalent, allowing for different 
administrations in various countries, to our approved 
societies. Forty federations or institutions belonging to 
seventeen countries, and embodying the interests of twenty- 
four million insured persons, were represented at the confer- 
ence. One result of the national health insurance legisla- 
tion in France in 1930 has been to affiliate to the con- 
ference eight large unions of French friendly societies, 
looking after eight million insured. On the other hand, 
the principal union in Germany has withdrawn from 
international discussions, owing to the new governmental 
regime in that country. 


CONTINENTAL OPINION ON INSURANCE PRACTICE 


Some of the resolutions of the conference have an interest 
from the point of view of insurance administration in this 
country, but certain differences between British and Con- 
tinental friendly societies must be borne in mind, especially 
the fact that on the Continent greater importance is attached 
to benefits in kind (that is, medical and hospital benefit), 
and to the inclusion of dependants of the insured. The first 
act of the conference was to pass a resolution affirming the 
essential role of social insurance in a time of economic crisis 
which depresses the general standard of living and diminishes 
the purchasing capacity of the insured. It also insisted on 
the necessity of maintaining in social insurance workers for 
the time being unemployed. 


The Caisses 

The conference expressed the view that when the law made 
the ‘‘ caisses '’—the name given in France to the organizations 
in which the workers are enrolled for the purposes of national 
health insurance—responsible for the quality and extent of 
medical service, the caisses should themselves organize and 
furnish the medical treatment. Dr. Decourt, the secretary 
of the A.P.I.M., in commenting on this resolution, points 
out that the caisses might well be regarded as responsible for 
the extent of treatment in the sense that they assure to 
their members the most complete treatment. possible, but 
when it comes to deciding the quality of treatment the reso- 
lution appears to assume a technical control over the pro- 
fession which would take away clinical liberty and responsi- 
bility. If the duty of administering medical benefit is to 
be given to the caisses—which the majority of the affiliated 
federations and institutions declare to be the most economical 
way of covering the risk of sickness—free choice of doctor 
disappears, the family doctor is put out of court, and the 
insured person is reduced to a number inscribed on a register. 

The views of the conference on the qualifications requisite 
in an insurance practitioner are interesting. The treatment of 
insured persons and the determination of incapacity was held 
to demand from the medical man often an extensive and 
special knowledge, and it was stated that in all countries 
where the caisses have been able effectively to intervene 
in the procedure of admitting doctors to the panel they have 
exacted the requirement that at least one year shall have 
been spent in hospital and a corresponding period in general 
practice. In view of the fact, however, that the criteria 
differ so greatly in different countries, with the condition of 
the insured population, and the financial standing of the 
societies, it was judged better for the moment not to formu- 
late international rules as to the admissibility of doctors to 
the service. 

Form of Medical Contract 

As for the form of medical contract, this should be, in 
the opinion of the conference, of long duration, and should 
be between individual doctors—or, better still, organizations 
of doctors—and the caisses. It was héld that when such 
contracts could not be concluded by reason of dispute between 
the parties or other cause, the caisses should be authorized to 
teplace the direct administration of medical benefit by cash 
benefit. The conference agreed that the doctor himself must 
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be left free to determine the treatment of his patient, theugh 
it considered that he should be subject to certain directions 
as to economy in treatment, not only in relation to pre- 
scribing, but to methods of treatment—for example, hospital 
and balneological. Pharmaceutical products of the more 
expensive kind should not be chosen if more economical sub- 
stitutes could be obtained, and the conference even called for 
a complete and radical reform of national Pharmacopoeias anil 
an organized superintendence of the manufacture of pharma- 
ceutical products, which, as Dr. Decourt observes, however 
excellent in theory, is scarcely possible in the international 
ficld, at least at the moment. 


Cerlificalion 

With regard to certificates of incapacity, it was laid down 
that the doctor should be free to decide the incapacity of 
the insured, but that the regulations should indicate certain 
approved scientific methods of detecting malingering, which, 
to judge from the frequent allusions at the conference, appears 
to be a rather sore subject on the Continent. While it is 
admitted that regulations can never replace experience and 
a careful examination and study of the individual case, they 
are regarded as desirable, and even. indispensable, not only for 
the beginner in practice, but for the experienced medical man. 
On the question of professional secrecy it was pointed out 


‘that this was as necessary in the interests of the insured as 


of the private patient, but certain information must be 
afforded to the caisses for their own statistical purposes. A 
violation of secrecy by an official of the caisse should be 
visited by severe penalties. 


Remuneration 

On the question of the remuneration of the doctor the 
capitation fee method was held to offer @he best solution. 
In countries where legislation provides for reimbursement by 
the caisses of the amounts paid to the doctor by the patient, 
there should be a correspondence between the tariffs of fees 
of the caisses and those of the profession. A discrepancy 
between these two tariffs has led to a good deal of trouble 
in France, where, owing to the difference in fees, the patient 
has paid more to the doctor than he has afterwards received 
from his society. As for control of the doctor by the caisses, 
it is conceded that this should appertain only to the question 
of economy in treatment and the justification of duration of 
incapacity. The accuracy of the diagnosis and the choice 
of treatment are not matters for the caisses ; if, in the course 
of inquiry on other points, it is evident that a medical error 
has been made which ought to be rectified in the interests 
of the patient, the matter should be considered as a purely 
medical one, to be dealt with by members of the profession, 
apart altogether from administrative officers. 


Education in Insurance Practice 

The conference called for the systematic instruction of 
medical students in insurance practice by means of special 
courses, in which account should be taken of social legislation, 
social diseases, health of the workers, occupational diseases 
and accidents, and matters of routine for the insurance doctor, 
such as economy in prescribing and the detection of malinger- 
ing. It is held that, as such courses are rarély provided by 
the universities, they should be organized by the caisses 
themselves, being given at the same time as other comple- 
mentary instruction for the young practitioner. The col- 
laboration of the medical associations and the faculties of 
medicine at the universities should be invited. A suggestion 
from the conference was that societies concerned with in- 
validity, pension, and life assurance might do well to expend 
capital on public equipment of a hygienic and sanitary 
nature. 


ANNUAL MEETING PROGRAMME 
CORRECTION 


We are asked to correct an error in the list of hotel and 
boarding-house accommodation at Bournemouth, published 
in the Supplement of March 31st (p. 125). In Schedule B 
Tollard Royal Hotel is quoted as charging 16s. 6d. for bed 
and breakfast, and £6 6s. to £8 8s. for en pension terms. 
According to information received at headquarters this hotel 
proposes to charge members of the Association attending the 
Annual Meeting as follows: Bed and breakfast, from 11s. 6d. ; 
En pension terms, from £5 5s. 
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Meetings of Branches and Divisions 


Batu, BRISTOL, AND SOMERSET BRANCH 


At a meeting of the Bath, Bristol, and Somerset Branch, 
held at Bath on February 28th, Professor Grey TURNER 
Newcastle-upon-Tyne) gave a British Medical Association 

ture on ‘‘ Surgery and the Oecesophagus.’’ The lecture 
was illustrated by lantern slides, and at the close two 
cinematograph films were shown. Professor Turner showed 
how old methods could be used on the oesophagus, and then 
demonstrated a new sugical technique for dealing with stric- 
tures of the lower end of the organ. He also demonstrated 
a method he had devised of replacing the oesophagus by 
— of a tunnel of skin turned up on the external thoracic 
wall. 

The subject was discussed by several members after the 
lecture. 


BomBay BRANCH 


A meeting of the Bombay Branch was held at the Grant 
Medical College on September 5th, 1933, when Major S. K. 
ENGINEER was in the chair, and eleven members and guests 
were present. 

Dr. C. M. Menta read a paper on ‘‘Ante-natal Care.’’ It 
was desirable, he said, to make a correct diagnosis of preg- 
nancy as early as possible. A detailed history of previous 
pregnancies should be taken and a complete physical examina- 
tion made. Dr. Mehta then discussed the treatment of 
abortion, and of pregnancy complicated by tuberculosis, heart 
disease, anaemia, and abnormalities of the pelvis. 

Drs. H. D. De Sa, JerusHa J. Jurrap, and B. B. Yopou 
contributed to an interesting discussion. 


Essex®Brancu: Soutn Essex Division 


A clinical meeting of the South Essex Division was held at 
Southend-on-Sea General Hospital on February 16th, when 
Dr. C. Macponatp was in the chair, and eighteen members 
and two visitors were present. 

The following cases were demonstrated in the out-patient 
department, and the members then adjourned to the board 
room for a discussion. Dr. A. D. Porter: a case of 
myeloid leukaemia and one of hemichorea; Dr. R. S. 
JoHNson: two cases of leukaemia, and a lung case for 
diagnosis ; Dr. C. Puirip: glandular dystrophy in a young 
girl; Dr. W. T. Ettrts: herpes zoster of the abdomen, 
resulting in partial paralysis of the abdominal muscles ; Dr. 
E. B. Rayner: a case of pica in a young boy ; Dr. Gipson: 
haematomyelia of the cervical region, as a result of fracture 
of the cervical spine, showing Brown-Séquard’s syndrome. 


A further meeting of the Division was held at Westcliff-on- 
Sea on March 13th, when Dr. C. Macponatp was again in 
the chair, and twenty members were present. 

Dr. C. E. Lakin gave a most interesting address on 
‘* Allergy." The address was followed by questions and a 
discussion, in which many members took part. On _ the 
motion of Dr. T. B. SeEttors, seconded by Dr. H. W. 
GREENWOOD, a vote of thanks to Dr. Lakin was carried with 
acclamation. 


HERTFORDSHIRE BRANCH: East HERTFORDSHIRE DIVISION 


A meeting of the East Hertfordshire Division was held at 
Stevenage on March Ist, when Dr. Hystor THoMson was in 
the chair and twenty-three members were present. The 
result of the referendum on the proposal to establish a public 
medical service was announced as follows: for, 31; against, 
27; no reply, 33. Dr. D. R. Riddell was appointed to serve 
on the subcommittee to consider the scheme in further detail 
in place of Dr. W. L. Hector. 

Sir Jonn Were then delivered an address on ‘‘ Homoeo- 
pathy,’’ which was followed by a good discussion. The 
meeting concluded with a hearty vote of thanks to Sir John 
Weir. 


HERTFORDSHIRE BRANCH: ST. ALBANS DIVISION 


A meeting of the St. Albans Division was held on February 
2ist, when Mr. M. L. opened a_ discussion on 
‘* Ophthalmology in its Relation to General Medicine.’’ Mr. 
Hine confined his remarks to those conditions of the cornea 
and conjunctiva on which the practitioner was consulted 
almost daily. He emphasized the dangers to be noted in 


cases of acute or subacute glaucoma, and described those 
alterations in the appearance of the retina and its blood 
vessels to be found in diabetes, kidney disease, and arterio- 
sclerosis. 
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METROPOLITAN CounTiES BrancH: City Division 
A meeting of the City Division was held at the Metropolitan 
Hospital, Kingsland Road, E., on February 6th, when Mr 
R. A. Ramsay was in the chair and thirty members were 
present. 

Sir Horpurt Warinc gave an address, illustrated by a 
lantern and an epidiascope, on ‘‘ The Diagnosis and Treat. 
ment of Gall-stones in the Common Bile Duct.’’ There 
were excellent diagrams showing the various places where 
gall-stones were likely to lodge, and dissections showing 
the anatomical relation. The lecturer distinguished between 
gall-stones of cholesterol and those of calcium bilirubin and 
calcium biliverdin, and stated that it was only the two latter 
that cast an x-ray shadow. In many cases, he said, the 
onset was insidious and the symptoms variable. It was 
important to get the patient’s history, and to note the 
position of the pain, its periodicity, and its quality. The 
abdomen should be inspected caretully in a good light for 
any irregularity of contour; if possible, the patient should 
be seen by daylight, or jaundice might be missed. Gall. 
stones were commoner in women than in men, and the 
patients were usually the well-to-do in middle age and the 
obese. The lecturer advised drainage after gall-stones had 
been removed, or the use of a suction apparatus to keep 
the parts dry ; he was often tempted, he said, to sew up, 
but he always regretted it. Several members took part in 
the discussion which followed, and on the motion of Dr. H. C, 
Dixon, seconded by Dr. D. S. Bryan-Brown, a hearty vote 
of thanks was accorded to Sir Holburt Waring. 

The meeting sent a message of sympathy to Dr. Ross, who 
was prevented by illness from being present. It was thought 
to be the first meeting he had missed since 1919. 


METROPOLITAN COUNTIES BRANCH: KENSINGTON Drviston 
A meeting of the Kensington Division was held at the London 
Lock Hospital on February 23rd, when Dr. H. Cricutovy- 
MiILter delivered an address on ‘‘ The Mental Factor in the 
Healing Process.”’ 

A further meeting of the Division was held at Hammer- 
smith Hospital on March 20th, when Mr. LeoNarD PHILLIPps 
gave an address on ‘‘ Gynaecological Difficulties in General 
Practice.’’ 

METROPOLITAN CounTIEs Brancu: SoutH-West Essex 

DivIsION 

A special meeting of the South-West Essex Division, to 
which non-members had been invited, was held at Leyton 
on February 20th, when Dr. A. RoGERs was in the chair 
and twenty-three members were present. The annual 
report of the Division was considered and adopted. In 
accordance with a suggestion from headquarters it was agreed 
that the Division’s bank account should be in the name of 
the Division, and should be operated by the chairman and 
the honorary secretary. 

On the motion of Dr. P. Boyian, seconded by Dr. G. S. B. 
Puitip, the meeting agreed to request Dr. C. H. Panting 
to bring before the Connaught Hospital Council the following 
resolution : 

That prospective resident medical officers at the Connaught 
Hospital be asked to sign an agreement that they would not 
carry on general practice (unless as locumtenents) within three 
miles of the hospital and within five years of their appointment. 

It was pointed out that this was the customary condition im 
provincial hospitals. 

The Central Ethical Committee’s suggestions for the revision 
of the rules concerning medical consultation and medical 
inspectors was considered, and on the motion of Dr, PHILIP, 
seconded by Dr. Sanpers, it was agreed to submit the 
following amendment: 

That should the request to the medical inspector to examine 
a patient under the Workmen's Compensation Act not be 
accompanied by the name of the patient's practitioner, the 
inspector be justified in visiting the patient, or in seeing the 
patient upon his attendance at the surgery, without notifying 
the practitioner. 

The amendment was submitted because it was often found 
difficult to ascertain and to get into touch with the patient's 
usual medical attendant, especially if the patient had been 
attending hospital directly. 

Dr. Boyan, as representative on the consultative com- 
mittee of the county medical officer of health, reported that 
Dr. W. A. Bullough would favour the adoption of the “ free 
choice’’ method of public medical assistance if the practt 
tioners would formulate a scheme whereby the remuneration 
for Walthamstow would not exceed £700 including drugs, and 
for Leyton £300 including drugs. It was suggested that the 
scheme be tried for one year at those rates. After consider: 
able discussion this was agreed to, and a committee, consisting 
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of Drs. Tivy, Panting, Boylan, and Brown, was appointed 
to formulate the scheme. An amendment providing that 
doctors should prescribe and not dispense was carried, and 
Dr. Boylan was instructed to try to influence the county 
medical officer of health in this matter. Dr. SANDERS pro- 

and Dr. Puxitie seconded, that a practitioner for 
Chingford be co-opted on the committee. 

Dr. Brown reported that at a meeting of the Maternity 
and Child Welfare Committee for Walthamstow a_ recom- 
mendation to the council had been passed permitting free 
choice in ante-natal treatment to patients to be admitted 
to the Thorpe Combe Maternity Home. 


YoRKSHIRE BRANCH: GOOLE AND SELBY DIVISION 

A meeting of the Goole and Selby Division was held at 
Selby on February 21st, when Dr. W. B. Hitt was in the 
chair, and tea members and one guest were present. The 
report of the Executive Committee on hospital policy was 
received and approved, and a resolution calling for closer 
co-operation between the medical staff and governors of the 
Goole Hospital was passed unanimously. The Central Ethical 
Committee's suggestions for the revision of the rules con- 
cerning medical consultation and medical inspectors were 
consilered and approved. 

Mr. W. H. Symons (Leeds) read a paper on ‘‘ The Investi- 
gation of a Case of Haematuria,’’ in which he described the 
various modern methods employed, and showed the value 
of ‘‘ team work’’ between the surgeon, radiologist, patho- 
logist, and chemist. On the motion of Dr. HH. H. 
LawRENCE a hearty vote of thanks was accorded Mr. Symons 
for his paper. 

YORKSHIRE Brancu: LEEDS Division 

At a meeting of the Leeds Division, held at the Medical 
School on February 16th, when Dr. W. MacApam was in 
the chair and fifteen members were present, Mr. JoHN Foster, 
in an interesting lecture, showed how much could be done to 
assist vision in the disorders and diseases which interfered 
with economic efficiency from visual failure after middle age. 
The discussion which followed Mr. Foster’s address was most 
instructive. 


BOOKS ADDED TO THE LIBRARY 
The foHowing books were added to the Library of the British 
Medical Association during March, 1934. 
Allen, E. (Editor): Sex and Internal Secretions. 1922. 


Apert, E.: Infantilism. 1933. 
Beckman, H.: Treatment in General Practice. Second edition. 
1934. 


Blacker, C. 2: Chances of Morbid Inheritance. 1984. 

Blair-Bell, W.: Principles of Gynaecology. Fourth edition. 1934. 

Bowerman, E. E.: Law of Child Protection. 1933. 

Prailsford, J. .: Radiology of Bones and Joints. 1934. 

Burridge, W.: New Physiological Psychology. 1933. 

Cameron, A. T.: Recent Advances in Endocrinology. 1933. 

Clark, L. P.: Nature and Treatment of Amentia. 1983. 

Coleman, F.: Extraction of Teeth. 1933. 

Cox, G. M.: Clinical Contraception. 198, 

Cushing, H.: Intracranial Tumours. 1932. 

Donaldson, M.: Radiotherapy in the Diseases of Women. 1933, 

Dorrance, G. M.: Operative Story of Cleft Palate. 1933. 

Fleming, A., and Petrie, G. F.: Recent Advances in Vaccine and 
Serum Therapy. 1984. 

Flugel, J. C.: Hundred Years of Psychology, 1833-1933. 

Gardner, A. 1).: Bacteriology. 19388. 

Gask, G. E., and Ross, J. P.: Surgery of the Sympathetic Nervous 
System. 1924. 

Goodall, E. W.: 
1934. 

Guttmacher, A. F.: Life in the Making. 19384. 

Hewer, E. E., and Sandes, G. M.: Introduction to the Study of 
the Nervous System. Second edition. 1938. 

Howell, W. H.: Text-book of Physiology. 12th edition. 1933, 

Jameson, W. W., and Parkinson, G. S.: Svnopsis of Hygiene. 
Fourth edition. 1934. 

Jones, H. E.: Practical Points in Eve Surgery and Dressing. 1933. 

Kacprzak, M.: L’Hygiéne Publique en Pologne. 1983. 

Kantor, J. Kk.: Survey of the Science of Psychology. 1983. 

Liek, E.: Der Kampf gegen der Krebs. 1934. 

Linton, R. G.: Veterinary Hygiene. Second edition. 1934. 

Lockhart-Mummery, J. P.: Origin of Cancer. 1984. . 

Mauric, G.: Le Disque Intervertébral. 1933. 

Mayo Foundation Lectures on the History of Medicine, 1926-32. 
1923. 

Mellor, E.: How is Your Digestion? 1934. 

Metchnikoff, E-.: Trois Fondateurs de la Médecine Moderne: 

Pasteur, Lister, Koch. 1933. 

Nobécourt, P., and Babonneix, L.: Traité de Médecine des Enfants. 
vols. i-iii. 1934. 

Panton, I’. N., and Marrack, J. R.: 
_ edition. 1934. 
Plimmer, RK. H.,A.: 

1933. 


Short History of Epidemic Infectious Diseases, 


Clinical Pathology. Third 


Organic and Bio-Chemistry. Fifth edition, 


Spafford, C. 
Stephen, K.: Psycheanalysis and Medicine. 1933. 

Tidy, N. M.: Massage and Remedial Exercises. 1982. 
Tixier, L., and Clavel, C.: 
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Pusey, W. A.: History of Dermatology. 1933. 
Robson, J. M.: Recent Advances in Sex and Reproductive Physio- 


logy. 1984. 
H.: Legal Aspects of Industrial Diseases. 1934. 


Les Grandes Hémorragies Gastro- 
Duodénales. 1983. 


Wolfe, B.: Nervous Breakdown. 1934. 

Wright, S.: Applied Physiology. Fifth edition. 1934. 
Yearsley, M.: Otoselerosis. 1933. 

Young, J. 


Individual Psychology, Psychiatry and Holistic 
Medicine. 1984. 


Correspondence 


ANTE-NATAL SCHEMES 
Sir,—On pages 139 to 141 of the Supplement of April 7th 


an account is given of twenty-one ante-natal schemes in 
England, in connexion with which the services of medical 
practitioners are used, but there is no mention of Wales, 


A scheme came into operation in Radnorshire in September, 


1931, and is similar to that adopted by the Cumberland 
County Council. 
made, through the midwife, for the ante-natal examination by 
a doctor of necessitous expectant mothers (who do not come 
under the National Health Insurance Act), at his surgery or 
at the patient’s home. A complete ante-natal examination is 
suggested between the thirty-fifth and thirty-sixth weeks 


Under the scheme arrangements can be 


(new altered to between the twenty-eighth and _ thirtieth 


weeks) of pregnancy, unless indications point to an earlier 
examination. The fee for each ante-natal examination is 
5s., and mileage is charged at the rate of 6d. per mile, both 
ways, from the doctor’s residence. There are no ante-natal 
clinics in Radnorshire. 
examination of the first 100 cases is given in the February 


A full account of the results of 


(1934) number of Mother and Child.—I am, etc., 
J. W. Miter, 


Llandrindod Wells, April 9th. County Medical Officer. 


Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Commander (retired) R. F. Quinton to be Surgeon Captain 

(retired). 
W. B. Taylor has entered as Surgeon Lieutenant for short service, 

and is appointed to the Victory, for Haslar Hospital, for course. 


Royar Navat VoLtuntreer RESERVE 
Surgeon Commander G. H. S. Milin is placed on the retired list 
with the rank of Surgeon Captain. 
Surgeon Commander A. G. L. Reade to the Rodnev. 
Surgeon Lieutenant J. P. Blaiklock to the Ewcellent. 


ROYAL ARMY MEDICAL CORPS 
Lieutenant I. H. C. Morton to be Captain. 


ROYAL AIR PORCE MEDICAL SERVICE 


Squadron Leader V. R. Smith to Station Headquarters, Nether- 
avon, for duty as Medical Officer. 

‘light Lieutenants H. KR. Clein transferred to the Reserve, 
Class D (ii) ; Peterson to No. 47 (B) Squadron, Khartum, 
Egypt; O. S. M. Williams to Station Headquarters, Heliopolis. 


REGULAR ARMY RESERVE OF OFFICERS 
Royar Army Mepricat Cores 
Lieut.-Col. T. H. Gibbon, O.B.E., having attained the age limit 
of liability to recall, ceases to belong to the Reserve of Officers. 


MILITIA 
Army Mepicar Corps 
Major W. M. Biden, M.C., retires on attaining the age limit, and 
retains the rank of Major, 


TERRITORIAL ARMY 
Royat Army Mepicat Corps 


Major R. I. Dacre, T.D., to be Lieutenant-Colonel. 
Captain H. V. Forster, M.C., having attained the age limit, 


retires and retains his rank, with permission to wear the prescribed 
uniform. 
Lieutenant C. N. Suter to be Captain. 
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INDIAN MEDICAL SERVICE 


The services of Major L. S. Mody are placed at the disposal of 
the Government of the Central Provinces for employment in the 
Jail Department as from February 10th. 

The services of Captain M. H. Shah are placed at the disposal 
of the Government of the Punjab for appointment as officiating 
medical superintendent, Punjab Mental Hospital, Lahore, as from 
January 3ist. 

The services of Captain J. F. Shepherd are placed temporarily 
at the disposal of the Government of Madras as from February 13th. 

Captain S. M. K. Mallick, an officer of the Medical Research 
Department, has been appointed as a Supernumerary Officer at the 
Central Research Institute, Kasauli. 


Association Notices 


ELECTION OF REPRESENTATIVE BODY, 1934-5 


The Council hereby gives notice that Representatives 
and Deputy Representatives for 1934-5 must be elected 
by the Constituencies (see below) not later than Saturday, 
May 19th, and their names received at the Head Office 
not later than Thursday, June 7th. 

It is a matter for the Executive Committee of the 
Division (or, where a Constituency comprises more than 
one Division, for a joint meeting of the Executives of 
the Divisions) to decide whether the Representative(s) 
and Deputy Representatives shall be elected by a 
General Meeting of the Constituency or by Postal Vote. 
The meeting of the Constituency must be called (and, 
where the election is by voting papers, these must be 
issued) by the Secretary of the Division (or, in the case 
of Constituencies comprising more Divisions than one, by 
the Secretary of the Division containing the largest 
number of Members). 


I. CONSTITUENCIES IN THE BritIsH ISLES 
The Council has formed the Divisions in the British 
Isles into the Constituencies for election of the Repre- 
sentative Body, 1934-5, shown below. 


IL. CONSTITUENCIES NOT IN THE BritIsH IsLEs 
The Council has made each Division and Division- 
Branch outside the British Isles an independent Con- 
stituency. 


CONSTITUENCIES IN THE BRITISH ISLES FOR 
ELECTION OF REPRESENTATIVE BODY, 1934-5 


(Divisions bracketed together form one Constituency) 


Association Notices 


ABERDEEN— DERBYSHIRE — 
; Aberdeen and Kincardine ; Buxton 
Counties Derby 
Orkney Gloss’ p 
(Shetia nd Chester field 


City of Aberdeen 


BaTH, BRISTOL, AND SOMERSET— 
Bath 
Bristol 
Fast Somerset 
West Somerset 


B rks, Becks, AND OXFORD— 
Buckinghamshire 
Oxford 
Reading 


BiInMINGHAM— 

Birmingham Central 
Coventry 
Dudley 
Nuneaton and Tamworth 

{ Rugby 

| Warwick and Leamingt n 
West Brom wich and Smethwick 


BorDER COUNTIES— 
Cumberland 
Dumfries and Galloway 
Westmorland 


CAMBRIDGE AND HUNTINGDON— 
Cambridge and Huntingdon 
{Isle of Flv 
| Peterborough 


Donexzal 
{ Mid-Connanught 
North Connaught 
South Connaught 
MONAGHAN AND CAVAN (Branch) 


DoRsET AND West Hants— 
Bournemouth 
West Dorset 


DUNDEE 
East YorkKSHIRE 


EpINBvuPGH— 
Edinburgh and Leith 
Lothians 
South-Eastern Counties 


Essrx— 
Mid-Fssex 
North-Fast Essex 
South Essex 


Fire 


GLASGOW AND West oF Scort- 

LAND— 

Argyllshire 

Ayrshire 

Dumbartonshire 

Glasgow 

Lanarkshire 

Renfrewshire and Buteshire 


GLOUCESTERSHIRE 


HERTFORDSHIRE— 
{ Barnet 
1St. Albans 
Fast Hertfordshire 
Watford 


ISLE OF MAN 


KeENT— 

Ashford 

Dover 

\ Folkestone 
Browley 
Dartford 
Isle of Thanet 
Maidstone 
Rochester, Chatham, and 

Gillingham 

Tunbridge Wells 


LANCASHIRE AND CHESHIRE— 
{ Ashton-under-Lyne 
Oldham 
Birkenhead 
Blackburn 
Black pool 
Bolton 
Burnley 
Bury 


Stockport, Macck sfield, and 
Last Cheshire 
Larneaster 
liverpool 
Manchester 
Mid-Chesbire 
Preston 
Rochdale 
St. Helens 
Salford 
Southport 
Warrington 
Wigan 


Hyde 


LEINSTYn— 
Dublin 
4 North Leinster 
(South Leinster 


LINCOLNS HIRE— 
Grimsby 
Holland 
Kesteven 
Lineoln 
Scunthorpe 


METROPOLITAN COUNTIFS— 
Camberwell 
Chelsea 
City 
Finchley 
Greenwich and Deptford 
Hampstead 
Harrow 
Hendon 
Kensington 
Lambeth and South wark 
Lewisbam 
Marylebone 
North Middlesex 
St. Pancras 
Soutb Middlesex 
South-West 
Stratford 
Tower Hamlets 
Wandsworth 
West Middlesex 
Westminster and Holborn 
Willesden 
Woolwich 


MIDLAND— 
Leicester and Rutland 
Nottingham 


MUNSTER— 
{ North Munster 
South Munster 
( West Muuster 


NorFOI K— 
Kast Norfolk 
Norwich 
West Norfolk 


NORTHAMPTONSHIRE 


NORTHERN COUNTIFS OF Scot- 
LAND— 
Banff, Moray, and Nairn 
Caithness and Sutherland 
( Inverness 
- Islands 
( Ross end Cromarty 


NORTHERN IRELAND— 
Belfast 
{ Derry 
( North-East Ulster 
{ Fermanagh 
Tyrone 
Portadown and West Down 
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NORTH oF ENGLAND— 
{ Bishop Auckland 
( Durbam 
Blyth 
Morpeth 
Cleveland 
{ Consett 
Hexham 
Darlington 
Gateshead 
{ Hartiepools 
Stockton 
Newcastle-on-Ty ne 
North Northumberland 
South Shields 
Sunderland 
Tyneside 


Nortn 
Denbigh and Flint 
N. Carnarvon and Anglesey 
S. Carnarvon and Merioneth 


PERTH 


SHROPSHIRE AND Mrp-WaALEs 


OF IREFLAND— 
{ Carlow and Kilkenny 
( Waterford 


SovuTHERN— 
Guernsey and Alderney 
Jersey 
Isle of Wight 
Portsmouth 
Southampton 
Winchester 


SoutH WaALFs AND Monmovrn- 

SHIRE— 

Carditt 

Monmonthsbire 

North Glamorgan and 
Brecknock 

South-West Wales 

Swansea 


SouTH-WrsTERN— 
Barnstaple 
Coruwall 
Exeter 
Plymouth 
Torquay 


STAFFORDSHIRE— 
North Staffordshire 
South Staffordshire 
Walsalland Lichfield 


STIRLING 


ScuFrroLK— 
North Saffolk 
South Sutfolk 
West Suffolk 


SuRRFY— 
Croydon 
Guildford 
Kingston-on-Thames 
Reigate 
Richmond 


Sussrx— 
Brighton 
Eastbourne 
Hastings 
West Sussex 


WILTSHIRE— 
salisbury 
(Swindon 
Trowbridge 


WORCESTERSHIRE AND HERE- 
PORDSBIRE— 
Hereford 
Worcester and Bromsgrove 


Barnsley 
Bradford 
Dewsbury 
Doucaster 
Gocle and Selby 

| Wakefield, Pontefract, and 

Castleford 
Halifax 
Todmorden 
Harrogate 
Huddersfield 

eeds 
Rotherbam 
Scarborough 
Sheftield 
York 


— 
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British Medice! Association BRANCH AND DIVISION MEETINGS TO BE HELD 
wast DunbDEE Brancu.—At Physiolo Classroom, Universit 
TAVISTOCK SQUARE, W.C.1 meeting to consider the question of the Annual Meeting of ] 
the British Medical Association being held in Dundee in 1937 4 
Departments or subsequent year. q 
SuBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and = 
Business Manager. Telegrams: Articu’ate Westcent, London). KENT BRANCH : BROMLEY Diviston.—Joint meeting with 
Bromley Medical Society at White Hart Hotel, Bromley, 
Mepicat Secrerary (Telegrams: Medisecra Westcent, London). 4 
Eprror, Brirish Mepicar Journar (Telegrams: Aitiology Westcent Wednesday, April 18th, 8.45 p.m. Dr. W. H. F. Oxley : ‘ 
Some Points in Present-day Midwifery Practice.’’ Preceded 
Telephone numbers of British Medical Association and British by supper at 7.45 _ d 
Medical Journal, Euston 2111 (internal exchange, four lines). LANCASHIRE AND CHESHIRE BrANCH: Hype Division.— : 
Scottish Meprcar Srcrerary: 7, Drumsheugh Gardens, Edin- Stalybridge Hall, Wednesday, April 18th; 8.30 p.m. 
burgh. (Telegrams: Associate, Edinburgh. Tel.: 24361 short papers and discussion. 
Edinburgh.) LANCASHIRE AND CHESHIRE BRANCH: PRESTON DivisION.— 
Irisu Mepicat SrcRetary : 18, Kildare Street, Dublin. (Tele- Joint meeting with Preston Medico-Ethical Society at Preston z 
grams; Bacillus, Dublin. Tel.: 62550 Dublin.) Royal Infirmary, Tuesday, April 17th, 8.30 p.m. Dr. C. fl 
ae Peddie: ‘* Neuroses.”’ 
tary o entra eetings 
METROPOLITAN CounTIES BRANCH: KENSINGTON DivIsION.— 
At Princess Beatrice Hospital, Richmond Road, S.W., 
Wek. Grants Saboammitics, 2'p.m. Friday, April 13th, 8.45 p.m. Annual meeting. 
2 Wed. B.M.A. Members of Advisory Committee, 10.15 a.m. Metropotitan Counties Branct: Division. 
3 TI At Lewisham Hospital, Tuesday, April 17th, 3.45 p.m. 
nurs. Charities Committee 
$ Tues. Central Ethical Committee Clinical meeting, arranged by Dr. H. Nockolds. 
9 Wed. Hospitals Committee — METROPOLITAN COUNTIES BRANCH: STRATFORD DiIvISION.— q 
10 Thurs. Insurance Acts Committee At Stratford, Tuesday, April 17th. Sir William Willcox: i, 
Fri. Public Health Committee Rheumatoid Arthritis and Allied Conditions.”’ 
16 Wed. Medico-Political and Parliamentary Committee 
17 Thurs. Dominions, India, Colonies and Dependencies Committee METROPOLITAN COUNTIES BRANCH : TowER HAMLETS q 
18 Fri. Journal Committee Diviston.—At Mile End Hospital, Bancroft Road, E., 
22 Tues. Naval and Military Committee Tuesday, April 17th, 3.45 p.m. Clinical meeting. Y 
METROPOLITAN COUNTIES BRANCH: WILLESDEN Division.— 
— = At Central Middlesex County Hospital, Acton Lane, N.W., 
Wednesday, April 18th, 3 p.m. Demonstration in Electro- 5 
OF therapeutic Department by Dr. C. A. Robinson. 
April 14, Sat. wast day for receipt at Head Office of clinical papers by } 
medical students and newly qualified practitioners. Norrotk Brancn.—At Norfolk and Norwich Hospital, 
April 21, Sat. Publication of Annual Report of Council in Supplement, Wednesday, April 18th, 3.30 p.m. Mr. A. J. Wrigley: 
April 28, Sat. Last day for receipt at Head Office of Nominations: “A Criticism of Ante-natal Work.’’ ,: 
(i) bya Division, or not less than 3 members, for election ‘ 
of 24 Members in the NortH OF ENGLAND BRANCH: SUNDERLAND DiIvIsion.— 
ritish Isles; (ii) for election o ublie Health Service ed: i > 
of Council, and 4 of Public ednesday, April isth. Lecture by Ms. F.C. 
Health Service in Representative Body. SoUTHERN BRANCH: IsLE or WicHt Diviston.—At Unity 4 
May 12, Sat. Hall, Newport, Thursday, April 19th. Dr. Stanley Wyard: 
Branches in the British Isles; (ii) 2 Public Health | 3-15 p.m., “‘ Principles in Diagnosis of Diseases of the ; 
Service Members of Council, and 4 Representatives of Stomach ’’ ; 4.30 p.m., ‘‘ Principles in Treatment of Diseases ‘ 
Public Health Service in Representative Body. of the Stomach.’’ q 
Voting papers posted trom Head Office where there are ae M B N 
contests in the above elections. SoutH WALES AND MONMOUTHSHIRE BRANCH: ORTH 4 
Applications for Scholarships and Grants must be , i 
received at Head Office by this date. GLAMORGAN AND BRECKNOC Kk Diviston.—At Llwynypia, Thurs ¥ 
May 14, Mon. Motions by Divisions and Branches for A.R.M, Agenda | “ay, April 19th. Clinical Meeting. 
on matters of which two months’ notice must be given : : : Is —, 4 i 
must be received at Head Office by this date. P my, q 
May 19, Sat. Publication in Supplement of Motions and Amendments ospital, ursday, +\pri » pm. 
»y Divisions and Branches for A.R.M. on matters of meeting. : : 
which two months’ notice must be given. nd , : A R l a 
Representatives and Deputy Representatives must be SOUTHERN BRANCH: W INCHESTER Diviston.—At oya q] 
ast day for receipt at Hea ee of Voting Papers for hs oa Save i 
election, where have are contests, of (i) 24 Members of 18th, 3 p.m. Clinical. cases. j 
ce Members of Council, an avy iti 
4 a of Public Health Service in Repre- ton, Thursday, May 3rd. Annual golf competition. ; 
NCH! IGH Diviston.—At Sussex Eye 4 
June 2, Sat. Publication in Supplement of result of election of H April 
Members of Council by grouped Branches, and of ospital, Quee ns ad, § , y P , i 
result of election of Members of Council and Repre- | 3.45 p.m. Clinical meeting. “ 
entatives in Repre ive by Public He 
Body by Public Health WittsHirRE BRANCH: Swinpon Diviston.—At 7, The Mall, 
Nomination papers available (on application at Head Swindon, Wednesday, April 25th, 9 p.m. Dr. G. C. F 
Office) for election of 12 Members of Council by grouped Anderson (Medical Secretary): ‘‘ The Problem of Medical ; 
Care.’ Followed by questions and discussion. All medical 
June 7, Thurs. Names of Representatives and Deputy Representatives are. q 
must b2 received at Head Office by this date. practitioners in Wiltshire invited to attend. f 
June 21, Tlurs. Meetings of Constituencies must be held between this 
date and July 19th to instruct Representatives. ’ 
June 23, Sat. of Supplementary Report of Couneil in 
Supplement. SOCI AND CTURES i 
July4, Wed. Other items for inclusion in A.R.M. printed Agenda must DIARY OF ETIES LE , i 
be received at Head Office by this date. Royat Socrery or Mepicixe ; 
July 20, Fri. Annual Representative Meeting, Bournemouth. F . d ‘ 
July 21, Sat. Annual Representative Meeting, Bournemouth. General Meeting of Fellows, Tues., 5.30 p.m. Ballot for Election to r 
July 23, Mon. Annual Representative Meeting, Bournemouth. the Fellowship. 
! Council. Section of Neurology.—Thurs., 7.45 p.m., at the National Hospital, J 
July 24, Tues. = Annual Representative Meeting; Annual General Queen Square, W.C Cases will be shown. j 
; Meeting ; President's Address, Bournemouth. Section of Obstetrics and Gynaecology.—Fri., 8.15 p.m. Paper by i 
July 25, Wed. Council. alae : Dr. Max Cheval (Brussels): Ovarian and Uterine Grafts. Other 
speakers include Drs. Herbert Spencer, A. S. Parkes, Bethel 
Solomons, Lowry, and. Beckwith Whiiehouse, 
"Annual Dinner of the Associa‘ io 1, B-nrnemouth. Section of Radiology.—¥ni., 8.15 p.m. Clinical Meeting. Diagnostic i 
July 27, Fri. Meetings of Sections, ete., Bournemouth. Cases will be shown by Drs. J. F. Bromley, RK. Connel!, Courtney 4 
Gage, Graham Hodgson, Peter Kerley, and Cochrane Shanks. 4 
G. C. ANDERSON, A discussion will follow. 
Medical Secretary. Section of Urology.—Week-end Meeting in Holland. 


. 
+ 
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Britisn Institute of Raprococy, 32, Welbeck Street, W.—Thurs., 
8 p.m., Monthly General Meeting. 

Cuinicat Socrery.—At Hotel Rembrandt, Thurlce Place, 
S.W., Tues. Discussion: Xehind the Scenes at the Zoo 
Aquarium. To be opened by Mr. E. C. Boulenger. Preceded 
by dinner at 7.30 p.m. 

EvuGenics Society.—At Linnean Scciety’s Rooms, Burlington House, 
Piccadilly, W., Tues., 5.15 p.m. Symposium on 
Chairman, Sir Humphry Rolleston. 

MANCHESTER PatHoLoGicat Society.—At Medical School, University, 
Wed., 4.30 p.m. Mr. R. L. Holt: Pathology of Acute Intestinal 
Obstruction. 

Nortu-West Lonpon Mepicat Soctery.—Combined Medico-Po'itical 
Meeting with Paddington Medical Society at Great Western 
Hotel, Paddington, W., Tues., 9 p.m. Addresses by Mr. W. 
McAdam Eccles, Dr. G. E. Oates, Dr. W. J. O'Donovan, and 
Dr. E. A. Gregg. 


POST-GRADUATE COURSES AND LECTURES 

FELLOWSHIP OF MEDICINE AND Post-GrapuaTe MEpIcaL ASSOCIATION, 
1, Wimpole Street, W.—Infants Hospital, Vincent Square, S.W.: 
Afternoon Course in Infants’ Diseases. British Red Cross Clinic 
for Rheumatism, Peto Place, N.W.: Tues. and Thurs., 8.30 p.m., 
Course in Rheumatism. Royal Eye Hospital, St. George’s Circus, 
S.E.: Afternoon Course in Ophthalmology. Medical Society of 
London, 11, Chandos Street, W.: Mon., 8.30 p.m., Demonstration 
of Electrocardiograms by Dr. Kenneth Harris ; Tues., 2.30 p.m., 
Lecture-Demonstration on Murmurs by Dr. Clark-Kennedy ; 
Tues. and Thurs., 8.30 p.m., Demonstration of X-Ray Films by 
Dr, Peter Kerley ; Wednesday, 8.30 p.m., Lecture on Pleural 
Effusions by Dr. Philip Ellman; Thurs., 4 p.m., Lecture on Vision 
and Colour Vision by Mr. F. W. Edridge-Green : Fri., 8.30 p.m., 
Lecture on Intrathoracic New Growths by Dr. Philip Ellman. 
Panel of Teachers: Individual clinics in various branches of 
medicine and surgery are available daily by arrangement. 
Courses of instruction, clinics, lectures, etc., arranged by the 
Fellowship are open only to members and associates unless 
otherwise stated. 

CentTRAL Lonpon Turoat, Nose anp Ear Hospirat, Gray's Inn 
Road, W.C.—Daily, Intensive Course. 

Rovat Norruern Hosprtar, Holloway Road, N.—Thurs., 3.15 p-m., 
Mr. Hamilton Bailey, Scrotal Swellings. 

Sr. Paut's Hosprrat, Endell Street, W.C.—Wed., 4.30 p.m., Mr. 
H. P. Winsbury-White, Stone in the Upper Urinary Tract. 

West Lonpon Hosprrat Post-Griapuate Hammersmith, W. 
—Daily, 2 p.m., Operations, Medical and Surgical Clinics. Mon., 
10 a.m., Medical Wards, Skin Clinic ; 11 a.m., Surgical Wards ; 
2 p.m., Surgical and Gynaecological Wards, Gynaecological and 
Eve Clinics. Tues., 10 a.m., Medical Wards ; 11 a.m., Surgical 
Wards ; 2 p.m., Throat Clinic ; 4.15 p.m., Lecture, Mr. Green- 
Armytage, Food and Child-bearing. Wed., 10 a.m., Medical and 
Children’s Wards, Children’s Clinic; 2 p.m., Gynaecological 
Operations, Eye Clinic. Thurs.. 10 a.m., Gynaecological and 
Neurological Clinics ; 11 a.m., Fracture Clinic ; 2 p.m., Eye and 


Genito-Urinary Clinics; 4.15 p.m., Lecture, Mr. Davenport, 
Conjunctivitis. Fri., 10 a.m., Skin Clinic ; 12 noon, Lecture on 
Treatment; 2 p.m., Throat Clinic; 4.15 p.m., Lecture, Dr. 


W. S. C. Copeman, Rheumatism in Childhood. Sat., 10 a.m., 
Medical and Surgical Wards, Surgical and Children’s Clinics. 
The lectures at 4.15 p.m. are open to all medical practitioners 
without fee. 

(stasGow Post-Grapuate Mepicat Assocration.—At Western Infir- 
mary: Wed., 4.15 p.m., Dr. John Gracie, Medical Cases. 

Leeps Post-Grapuate DEMONSTRATIONS.—_-At Leeds General 
Infirmary: Tues., 3.30 p.m., Mr. Armitage, Demonstration of 
Surgical Cases. 

Liverpoo: University Ciinicat Scnoor Ante-Natat Cirnics.—Royal 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fri., 11.30 a.m. 

MANCHESTER: Ancoats Hosprrat.—Thurs., 4.15 p.m., Dr. E. D. 
Gray, Some Aspects of the Radiological Investigation of the 
Alimentary Tract. 

MasxcnesterR Royar Inrirmary.—Tues., 4.15 p.m., Mr. A. 
Burgess, Electro-surgery. Fri., 4.15 p.m., Mr. W. R. Douglas, 
Demonstration of Surgical Cases. 

Satrorp Royat Hosprtat.—Fri., 4.15 p.m., Mr. E. D’Arcy McCrea, 
Demonstration of Surgical Cases. 


APPOINTMENTS 


City or Lonpon Marernity Hosprtat.—Senior Resident Medical 
Officer: “©. A. Moon, M.B., B.Ch., F.R.C.S. Junior Resident 


Medical Officer ; Barton Gilbert, M.B., B.S. 

CERTIFYING Facrory SURGEONS.—-W. J. Burgess, M.R.C.S., L.R.C.P., 
for the Ongar District (Essex) ; R. J. Chapman, M.C., M.D.Ed., 
D.P.H., for the Horsmonden District (Kent); A. C. Mowle, 
M.B., for the Devizes District (Wiltshire) ; T. C. Murphy, M.B., 
B.Ch., B.A.O.N.U.L, for the Biddulph District (Staffordshire) ; 
J. S. Soutter, M.B., B.S.Durh., for the Hedon District (York- 
shire) ; A. H. Zair, M.R.C.S., L.R.C.P., for the Ludlow District 
(Salop). 

Mepicat. REFEREES UNDER THE WORKMEN'S COMPENSATION Act, 1925. 
—B. FE. A. Batt, M.B., B.Ch., for the Bury St. Edmunds, 
Ipswich, Stowmarket, Sudbury, Woodbridge and _ Felixstowe 
County Court Districts (Circuit No. 33); S. W. Drinkwater, 
M.B., Ch.B., F.R.C.S., for the Atherstone, Coventry, and 
Nuneaton County Court Districts (Circuit No. 23). 


Birth Control. - 


VACANCIES 


Atrerr Dock Hospirat, Connaught Road, E.—R.M.O, (male), 

ALTRINCHAM GENERAL HosprraL.—J.H-S. (male). 

ASHTON-UNDER-LYNE: Districr INFIRMARY.—Hon. Assistant §, 

BATLEY AND Hosprrat.—R.H.S. (male), 

BIRMINGHAM CiTry.—(1) J.A.M.O.’s and (2) Second 
Erdington House. 

BIRMINGHAM MATERNITY Hosprran.—l.S. 

BOURNEMOUTH : ROYAL Vicrorta 4ND WEST HANTS Hosprran.—(1) Two 
ILS. (2) C.O. and Males, unmarried. 

BRIGHTON EDUCATION COMMITTEE.—Assistant School M.O, and Assistant 
to M.O.H. (male). 

Bristol: CossHAM Hosprran.—Second R.M.O, (male), 

BRisTOL: SOUTHMEAD Municipat HOsPiTAL.- Temporary A.R.M.O, 

Bristol UNIVERSITY.—Lecturer (Grade IL) in Dental Mechanics, 

Bury AND Distrricr Joint HospiraAL Boarp.—Resident Assistant to 
Medical Superintendent. 7 

Bury St. EpMUNDS: West SurroL.K GENERAL 

CHESTER Royal INFIRMARY.—Hon. Assistant Radiologist. 

DONCASTER RoyaAL INFIRMARY.—(1) (2) C HLS. Males, 
to Ear, Nose, and Throat, and Eye Departments. 

DvuBLIN: JERVIS STREET HosprraL.—Two Surgical Registrars, 

Country Hospitan.—H.s. 

East HAM Memonian Hosprran, E.—R.M.O. (male). 

EASTBOURNE : PRINCESS ALICE MeMorIAL Hospirat.—(1) R.HLS. (male), 
(2) Two Hon, Anaesthetists. 

HAMPSTEAD GENERAL AND NorTH-WEST LoxpoN HospiraL.—ILS. (male, 
unmarried). 

HARROGATE ROYAL BatrH Hospiran.—R.M.O. (male). 

HEBBURN: URBAN Districr Councin.—M.O.H. and School M.O. 

HosPiraAL For: SICK CHILDREN, Great Ormond Street, W.C.—(1) P. to 
Out-patients. (2) 8. 

HUDDERSFIELD ROYAL 
thetist (male). 

ILrorD: KING GrorGE Hosprrau.—H_S. (male). 

KING'S COLLEGE HospiraL, Denmark Hill, S.E.—Radiologist, 

LANCASHIRE MENTAL HosprraLs Boarb.—Deputy Medical Superintendent 
at County Mental Hospital, Whittingham. 

LANCASTER: ROYAL LANCASTER INFIRMARY.—J.ILS. (male). 

LEAMINGTON SPA: WARNEFORD GENERAL Hosprrau.—R.C.H.S. and HS, 
to Special Departments (combined post), Male, unmarried, 

Liverpool: DAVip LEWIS NORTHERN HospiraL.—H.P. 

LIVERPOOL: HAHNEMANN HospiraL.—Hon. Clinical Assistant to Medical 
Wards, 

Lonpon HosprraL, Great Ormond Street, W.C.—R.M.O. 

LONDON Lock HosprraL, Dean Street, W.—K.M.0. to Male Departments. 

METROPOLITAN HospiraL, Kingsland Road, E.—(1) Senior H.P. (2) 


A.M.O. (male) at 


(3) Hs. 


INFIRMARY.—Junior C.O. and Resident Anaes- 


Senior H.S. (3) J.H.P. (4) J.H.S. (5) C.0. Males. ! 
MippLeseEX HosprraL, W.—Whole-time Assistant Radiologist (X-ray 
Therapy). Male. 


MILLER GENERAL HOSPITAL, Greenwich Road, S.E.—Hon. Ophthalmic S. 

NOTTINGHAM GENERAL HosprraL.—H.P. 

PRESTON CouNTY BorowGH.—Assistant School M.O. (male). 

QUEEN Mary’s HospiraL FoR THE East Exp, E.—Full-time Director of 
Pathology and Lyle Research Scholar. . 

QUEEN’s HosprraL FoR CHILDREN, Hackney Road, E.—R.M.0. 

READING: ROYAL BERKSHIRE HosprraL.—(1) H.P. (2) HLS. 
Males, 

ROCHDALE INFIRMARY AND DISPENSARY.-—J.HL.S. 

ROCHESTER : ST. BARTHOLOMEW'S (male, unmarried). 

ROTHERHAM HospiraL.—C.H.S. (male). 

ROYAL MAsoNic HospiraL, Ravenscourt Park, W.—R.S.O. (male), 

Sv. Mary’s Hosprran FoR WOMEN AND CHILDREN, Plaistow, E.—Clinical 
Assistant in Gynaecological Department. 

SMETHWICK CouNTY BorouGH.—Senior Assistant M.O.H. 

SouTH SHIELDS: INGHAM INFIRMARY.—J.ILS. (male). 

SOUTHEND-ON-SEA GENERAL HospiTAL.—C.O, (male), pa 

West Enp HospriraL ror NERVOUS DISEASES, Gloucester Gate, N.W.— 
Senior H.P. (male). 

WESTERN OPHTHALMIC Hosprrat, Marylebone Road, N.W.—(1) Surgical 
Registrar. (2) Semior R.H.S. (35) JR ALS. 

WOLVERHAMPTON AND MIDLAND EYe INFIRMARY.—ILS. 

WoopsipEe Hospitrat, Muswell Hill, 


(3) C.0. 


¥ SURGEONS.—The ying ¥ i tments are 

CERTIFYING FACTORY SuRGEONS.—The following vacant appoin : 
announced: Kemnay (Aberdeen), Kilbirnie (Ayrshire). Applications to 
the Chief Inspector of Factories, Home Office, Whitehall, S.W.1, by 


April 24th. 


is compiled from our advertisement columns, where full pa 
are pe To ensure notice in this column advertisements 
must be received not later than the first post on Tuesday morning. 
Further unclassified vacancies wiii be found in the advertising pages. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marnages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


BIRTH 
Marxrn.—On March 26th, 1934, at 54, The Ropewalk, Nottingham, 
to Margaret, wife of S. Alan S. Malkin, M.B., B.S., F.R.C.S.Ed., 
a son. 
DEATHS 
Price.—Ernest Henry Price, aged 54, late of Cardiff and Brighton, 
on April 4th, suddenly, of heart failure, at 19, Addington Road, 
West Wickham, Kent. 
Sepnron.—On April 2nd, at the Manor Flouse, Atherton, near 
Manchester, Robert Sephton, M.R.C.S., J.P., C.A., aged 90 years. 


Printed and published by the British Medical Association, at their Office. Tavistock Square, in the Parish of St. Pancras, in the County of London. 
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